








itching | “Nurse please!” 











If he could speak, he would ask for imme- 
diate relief from agonizing itch. 


And by administering Calmitol Ointment, 
you can effectively comply — with full con- 
sideration for the safety of his delicate skin. 
Bland Calmitol, while it affords prompt 
relief from the itching of eczema, diaper 
rash, poison ivy, prickly heat, underarm 
deodorants, and any number of other 
causes, contains no stimulating or skin- 
scaling agents. 


The adhering ointment base of Calmitol 
guards against urine chafing or maceration. 


_—————————J 


SJ 
A_CALMITOL | 


stops itching promptly 





For free sample, write to 


Ther Looming & Co Thc 


155 E. 44th St., New York 17, N.Y. 
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for every other patient 


past age 40... 


So high is the incidence of biliary 
tract dysfunction* that attention 
is focused on the hepato-biliary 
system whenever patients com- 
plain of gastrointestinal discom- 


fort, flatulence and constipation. 


Tablets of Caroid® and Bile Salts 
with Phenolphthalein assure 
prompt and effective relief of bil- 
iary dyspepsia and constipation 
by stimulating bile flow, improv- 
ing digestion and absorption of 
foods, and providing gentle laxa- 
tion without “whipping” the 


bowel. 





DOSAGE: 1 or 2 tablets after break- 
fast and at bedtime always with 
a glass of water. 

at AMERICAN FERMENT CO., INC. 
a 940 Prospect St., Trenton 8, N. J. 


| 


samples on request 


*Rehfuss, M. E.: Penna. Med. J. 42:1335, 1939 
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| CAROID AND / BILE SALTS tasizi 


Specifically 


indicated in biliary dyspepsia and constipation 





MIDOL 


The time-tested, analgesic- 


anti-spasmodic for 


SYMPTOMATIC 
DYSMENORRHEA : 





only MIDOL contains the 


exclusive anti-spasmodic, 
cinnamylephedrine 


Effective analgesic and anti-spasmodic medication with mild 
stimulation forms an essential part of the successful symptomatic 
management of dysmenorrhea. 

The time-tested Midol formula provides in convenient tablet 
form an effective analgesic, a mild stimulant and the exclusive 
anti-spasmodic, cinnamylephedrine. which relaxes uterine spasm 


without undesirable pressor effects. 









(MIPDOL) 








Distributor 


CENTAUR: pat ty LAY DIVISION 1450 Broadway, New York 18, N. Y. 














CHILD HEALTH 





improved with 





DAIRY FOODS 





Doubts are often expressed that children 
will consume a liberally adequate diet 
day after day, over a long period. A test 
study in a boarding school proved that 
they will.* 

The regular school meals were supple- 
mented with additional foods and the 
children lived on the improved diet for a 
full year. The regular school meals in- 
cluded, daily, one pint of milk, small 
amounts of meat, potatoes, fruit, vege- 
tables, bread, butter, and cereal. Each 
child received one egg weekly. 

The supplements were available in the 
quantities desired and the amounts eaten 
varied with the age and size of the chil- 
dren. Minimum amounts supplied daily 
per child were: one pint of pasteurized 
vitamin D milk, one ounce of butter, and 
one serving of enriched cereal. On a 
weekly basis, five eggs, 3 ounces of cheese, 
and ten ounces of ice cream were added. 
Pineapple juice was available at all times. 

The children, who ranged in age from 
2 to 14 years, showed increased rate of 
growth and an improvement in nutri- 
tional status during the year of the study. 
Only 42 percent of the group made ex- 
pected weight gains on the original schoo] 





diet. On the supplemented diet 72 per- 
cent achieved expected gains. A similar 
improvement was noted in height gains. 

On the supplemented diet, dairy foods 
made the greatest contribution of any 
food group toward increasing the ade- 
quacy of the total diet. They supplied suf- 
ficient amounts of calcium and riboflavin 
to meet the dietary goals for these two 
nutrients. They also supplied one-half of 
the daily allowances for protein and for 
vitamin A and one-fourth of. the allow- 
ance for thiamine. 





*Roberts, L. J., Blair, R Greider, M Results of 
providing a liberally adequate diet to children in ap 
snstitution. J. Pediatrix 393:410:418 (Nov 1945 
The presence of this seal indicates that oaée 

all nutrition statements in the adver- Px le” 
tisement have been found acceptable a: 
by the Council on Foods and Nutrition 4 : 
of the American Medical Association. “0 Siaitar © 


nitot’ AIRY COUNCIL 


111 N. Canal St., Chicago 6, Illinois 


Since 1915... the Nationa ) ( neil 
organization, has been devot lion research and 
education to extend the use lucts, 


a non-profit 

























Challenging Fields 


. are open to the graduate nurse as an 
officer in the Nurse Corps of the U. S. Army or 
the U. S. Air Force. An excellent opportunity 

exists to continue your nursing education. You 
can keep pace with medical progress, learn new 
skills, and fit yourself for practice in many 
challenging special fields of nursing. For 
those who qualify, courses are offered 
each year in outstanding military 
medical centers. They include 

_—% anesthesiology, operating room 
of technique, neuropsychiatric 
nursing, and administration. While 

; you learn, you receive full officer's 
pay and allowances, paid vacations, 
retirement credits, and many other 
benefits. For details, write to the 
Surgeon General, United States 
Army, or the Surgeon General, 
United States Air Force, 
Washington 25, D. C. 


U. S. ARMY 
MEDICAL DEPARTMENT 


U. S. AIR FORCE 
MEDICAL SERVICE 
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As always, you can depend upon Anacin to relieve the / 
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discomforts of the common cold. These tablets provide 

all the advantages of the time tried and proven APC formula 

—fast prolonged analgesia with no unpleasant side 

effects, such as drowsiness. Anacin helps reduce the fever 

and affords a mild degree of sedation to make the patient feel 
comfortable again. Anacin is available at all pharmacies for your 


patients’ convenience. Samples will be sent to you upon request. 
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UNFORTUNATE EXPERIENCE 


Dear Editor: 
Could you run a note in R.N. ask- 
ing readers whether they know of 


a Mr. Robert Unwin, R.N., formerly 


of Brooklyn? Recently, a young man: 


about 35 years old came to my door 
stating that he had been robbed of 
his traveler’s checks and cash while 


his train was pulled off on a siding - 


at New York Citv. He was well- 
dressed, behaved like a gentleman, 
ticket San 
Francisco, plus some pictures of him- 


and showed me a for 
self taken in a hospital giving anes- 
thesia. He told me he was stationed 
in Honolulu and gave me an address 
there. He had a registration card 
which seemed authentic. He wanted 
to know if I would loan him enough 
money for food on his return trip, 
and offered to leave a good looking 
watch as collateral. Refusing to ac- 
cept the watch, I gave him $20, 
which he promised to return to me 
in 10 days. After waiting three 
weeks, I wrote to the address he had 
given me, but the letter was re- 
turned: “No person found by that 
name; no such address.” 

The only reason I gave the young 
man the money was because it was 
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a holiday weekend and I realized 
that he couldn’t get money through 
a bank. I am telling this story so 
that it may serve as a warning to 
other nurses. 

FLORENCE NeEwrTon, R.N. 

BROOKLYN, N. Y. 
[Your experience is unusual in that 
nurses are generally not targets for 
this particular form of swindle. For 
a graphic account of how gypsters 
make their victims believe they are 
bona fide R.N.’s, read “Swindlers in 
White” on page 48 of this issue.— 
THE EDITORS | 


TOO MUCH FOR NOTHING 


Dear Editor: 

In the footnote to “Stipends and 
Scholarships” [R.N., June], I was 
interested in your comment that the 
National League of Nursing Educa- 
tion “frowns” on monthly stipends 
for student I wonder why 
this is so—can it be that the word 
“stipend” carries a stigma? I went 
through training on the proverbial 
shoe string, along with most of mv 
classmates. We didn’t need “grants” 
or “loans” that would hang over our 
heads until paid back, but the few 
dollars we received from the hospital 
each month did help out. And | 
believe that any student nurse con- 
scientiously carrying out duties for 
an 8-hour day, six or seven days a 


nurses, 
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for Your Patients! 


How often do you hear patients 
say: “My lips are so dry!” And 
how easy it is to apply the sooth- 
ing comfort of ‘CHAP STICK.’ This 
handy little bedside companion is 
specially medicated for “hospital 
lips.” It’s the only antiseptic lip 
balm. You'll be surprised how 
much your patients will welcome 
the relief that ‘CHAP STICK’ brings 
—how thankful they’ll be to you 
for suggesting it. Use it on your 
own lips, when they’re chapped 
or cracked by wind and weather. 


Price 25c 
No Federal Tax 





CHAP STICK CO., Lynchburg, Va. 





week, is entitled to some recognition 
of the fact that she is an important 
factor in keeping her hospital func- 
tioning. The present financial set-up 
of nursing is sufficient to deter many 
young girls from entering the pro- 
fession today, and if they are now 
expected to work three years and 
pay for the privilege, with no thought 
of any remuneration, even more high 
school graduates may find a_ big 
“wanting” when the advantages of 
nurses’ training are being weighed. 

R.N., ELKHART, IND. 
[You are not alone in your thinking; 
however, it may be that the trend 
will change out of necessity in the 
not too distant future.—THE EDITORS] 


MATERNITY UNIFORMS? YES! 
Dear Editor: 


ae Surely there must be some kind- 
hearted manufacturer who would 
like to come to the rescue of nurses 
who, although pregnant, would like 
to continue working a few extra 
months. Pregnancy is a time when 
every woman tries to make herself 
more attractive and an oversize uni- 
form doesn’t help matters any 

(Mrs.) Joan Lockwoop, R.N. 

PHILADELPHIA, PA. 
* 

During my last pregnancy, | 
worked up to my eighth month, 
stylishly garbed in a discarded in- 
tern’s jacket which I wore with the 
sleeves cut out, a shoulder tuck put 
in, and double breasted buttons 
added. It fitted very comfortably, 
gave concealing lines to my uniform, 
and I felt it was really quite fashion- 
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In Severe Brew ’Asthma.—Even when customary thera- 
peutic measures have failed in the management of severe 
bronchial asthma, it is possible to block bronchial muscle spasm 
with ACTHAR therapy. Subjective relief may be initiated within 
hours; remissions with markedly improved breathing capacity 
and circulatory recovery may be maintained for many months. 
ACTHAR protects the human organism by protecting the in- 
dividual cells. 


In Severe Hay Fever.—There are unfortunate hay fever vic- 
tims who fail to respond to desensitization, antihistaminics and 
other customary forms of treatment. In such patients, institu- 
tion of ACTHAR therapy shows great promise in relieving the 
harassing and frequently incapacitating symptoms, even in the 
presence of high pollen counts. 


AUTHAR 


THE ARMOUR LABORATORIES BRAND OF-ADRENOCORTICOTROPIC HORMONE (ACTH 





THE ARMOUR LABORATORIES 
CHICAGO 11, #tLLINnots 
world -wide LC 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 





The most comfortable 
beauties you 






ever wore! 


ol 
ft \) Phone 


they're both made 
almost entirely by hand! 


Crafted without a single seam, bulge or 
ridge on the sole! Not a single nail any- 
where! No stiff toe-boxes to cramp your 
toes! No counters to blister your feet! And 
such mellow, such soft, such supple calf! 
Your feet will love your Haymakers... 


and you'll adore their beauty. White Elk. 


Also in brown, black, bamboo, 
red or green smooth leather. $14.95 
Sizes 32 to 10. Widths AAAA-C 


At your tavorite store, or mail us this order : 


i mien 
| Hoon | AVON SHOE CO. 


Dept. RN-9 47 W. 34th St., N.Y. 
Please send me Haymakers at $14.95 pair. 
Moccasin Ties: Size___ Color 

Moccasin Pumps: Size__._ Color - ____ 
Check enclosed] Money Order enclosed(] 
Name ; _— 
easiness _—— 
City 
State 

















able. But I’m all in favor of regular 
maternity uniforms, and I do think 
that nurses should be able to work 
during their pregnancies if they wish 
to or need to. . 
(Mrs.) Marcaret M. Couuins, R.N. 
WORCESTER, MASS. 

During my first pregnancy, | 
wore a glamorous O.R. scrub dress 
(wrap around) and hid behind th« 
operating room doors for six months. 
When I became pregnant a second 
time, I was driven to wearing a dis- 
carded uniform which had belonged 
to a larger nurse. While it fitted in 
spots, it hung in others, and I was 
not happy. I’m in favor of a regula 
maternity uniform 

(Mrs.) SHrrutey GARNsEY, R.N 


BALLSTON SPA, N.Y. 


... Maternity uniforms are available 

at my shop. They are made of a 

Sanforized poplin, shirtwaist style, 

allowing for an 8-inch waist expan- 

sion. They sell at $7.50 each. 

(Mrs.) Laura A. Funovirts, R.N. 
WHITE BANNER UNIFORM SHOP 
602 N. P. AVENUE 


FARGO, N.DAK. 


TO ACTION! 


Dear Editor: 

During our present national crisis 
it seems to me every retired nurse 
has a deep and compelling obligation 
to return to active work. If she can- 
not do full-time nursing she should 
do part-time work or help the Red 
Cross. It is a great pity to waste nur- 
sing talents when nurses can help 
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Clinical research proved _ that 
RIASOL controlled the skin lesions 
of psoriasis in 76% of the cases in a 
stubborn group. Since psoriasis con- 
stitutes 6% of all skin disorders, 
these results are significant. 

In a series of 21 resistant cases 
of psoriasis, which had failed to re- 
spond to ordinary treatment, all lo- 
cal symptoms were cleared or im- 
proved in the majority of cases. The 
average time before the skin patches 
disappeared was 714 weeks. 

The stages of improvement were as fol- 
lows: (1) clearing up of the patches in 
the center, (2) spread of healing toward 
the periphery of the patches, (3) disap- 
pearance of scales and (4) fading of the 
residual discoloration. 

RIASOL contains 0.45% mercury chemi- 
eally combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A _ thin, invisible, eco- 
nomical film suffices. No bandages _re- 
quired, After one week, adjust to patient’s 
progress. 

Ethically promoted RIASOL is supplied 


in 4 and 8 fid. oz. bottles, at pharmacies 
or direct. 


Before Use of RIASOL 


After Use of RIASOL 
MAIL COUPON TODAY—Test# Riasol Yourself 


SHIELD LABORATORIES Please Print Name RN-9-51 
and Address Plainly 
12850 Mansfield Ave., Detroit 27, Mich. 











Please send me professional literature and generous clinical package of RIASOL. 
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City 


directly in a hospital or indirectly by 
training nurses’ aids. 

In the past when a country was 
defeated in war it meant giving up 
some of its territory. In this struggle, 
we are fighting for our way of life, 
for everything we cherish. The stakes 
are high and we fight for keeps. If 
we are to emerge victorious we must 
give of ourselves to the utmost. So 
far, the 178,000 retired nurses have 
been reprehensibly slow in answering 
the call. It is not a pretty sight to 
watch retired nurses dawdle while 
the spectre of disaster hovers. Those 
few retired nurses who have returned 
to duty during this emergency are 
doing a heroic job, but they are pitiful 
Davids confronting a gigantic task. 

Retired people in all fields, alive 


to their responsibilities, have heard 





the call of duty and have returned 
to rout the foe. Retired nurses must 
join in the struggle if we are to have 
the security and tranquillity for 
which we so fervently pray. For mak- 
ing this country secure will, in the 
final depend upon the 
wholehearted cooperation and sacri- 
fice of every person in the land. 
(Mrs.) Cyrena P. Konecky, R.N. 
HASTINGS-ON-HUDSON, N.Y. 


analy sis, 


ALL DEGREE R.N.’'s 
Dear Editor: 


I was interested in the statement 
by Miss Ruth Freeman at the 1951 
Conference of State Directors of Pub- 
lic Health Nursing (reported in the 
April 27 issue of Public Health Re- 
ports) that one out of every 10 girls 
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Cuprex 


For PEDICULOSIS 


CUPREX is the effective personal 
insecticide. This safe, easy-to-apply 
liquid medication exterminates head 
lice and crab lice in one quick treat- 
ment. Kills the nits as well as the 
lice, thus protecting against rein- 
festation. Available at drugstores. 


Ex, 


Ucg ERMINaTES 
“NO NITS 


MERCK & CO., Inc. 
Manufacturing Chemists 
RAHWAY, NEW JERSEY 
In Canada: MERCK & CO. Limited—Montreal 
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Nupercainal Ointment 


relieves surface pain and itching 


Nupercainal® Ointment provides prompt and 
prolonged relief from surface pain and itching. « Its 
soothing action is sustained for many hours because 
Nupercainal Ointment contains 1% Nupercaine® 
(dibucaine), the longest-acting local anesthetic, in 
an emollient petrolatum-lanolin base. 


....Use coupon to obtain free sample----------- 


Ciba Pharmaceutical Products, Inc., 510 Morris Avenue, Summit, New Jersey 


Please send me a complimentary trial quantity of Nupercainal Ointment. 


RN-9 
Name 





(PLEASE PRINT PLAINLY) 


Address 





City & Zone State 
Coupon may be pasted on a penny postcard 2/1682N 











graduating from high school must be 
recruited into nursing if the nation’s 
future health needs are to be met. 

I would suggest that from now 
on our recruiting be done on a higher 
educational level. College girls, who 
are more mature and experienced in 
general, will be more likely to main- 
tain public confidence in the nursing 
profession. I quite agree with Miss 
Marian Sheahan’s statement at the 
same meeting that the two main fac- 
tors in improved nursing are: better 
qualified nurses and better use of 
nursing skills. 

To have better qualified nurses, 
let’s get better qualified material to 
begin with. The field of search should 
be changed from the high schools to 
colleges. High school girls are ado- 


lescents only, and if some of them 


do express a wish to become a nurse 
it is only has 
thoughtlessly glamorized to them the 
mission of the white angels. College 
graduates are better developed men- 
tally and physically and more stable 
College 
process in the 


because someone 


emotionally. is just another 


screening school of 
life. 

If more trainees with college back- 
grounds join our ranks, the schools 
of nursing won't be bogged down 
with their present numerous general 
educational projects—they will have 
more time for technical training and 
developing better uses of nursing 
skills, and will be able to give 
time to the improvement of personnel 
policies and administrative methods. 


NADINE B. Gertz, R.N. 
NEW YORK, N. Y. 
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Tangy 
Cinnamon-clove 


Flavor 


ACTIVE INGREDIENTS 
Zinc Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 


COMPANY 


yor pat or 
[e The Original Zine Chloride 


Mouthwash and Gargle 


A product of merit 






for nearly fifty years 
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MINNEAPOLIS 1, MINN. 
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Superior Protection 
for BREATH, TEETH and GUMS 


Chlorestum 





Chlorophyll Tooth Paste 


Contains the same highly concentrated, purified water-soluble 
chlorophyll as in the AMA Council-Accepted CHLORESIUM OINTMENT 
and CHLORESIUM SOLUTION. 


CHLORESIUM TOOTH PASTE for Clean, Fresh Breath 


The highly concentrated, purified water-soluble chlorophyll in 
Cu oresium Tootu Paste is the most active form of this true 
deodorizing substance. It provides you with the best 

prolonged protection against offensive breath. 


CHLORESIUM TOOTH PASTE for Clean, Sound Teeth 


Cuoresium Tootu Pasie is a superior cosmetic dentifrice, polishing 
and cleaning film and tartar from the teeth. It combats conditions 
associated with tooth decay, such as the bacterial production of 

acid in the saliva. 


CHLORESIUM TOOTH PASTE for Healthy Gums 


Cutoresium chlorophyll is well known to dentists and physicians 

for its ability to maintain normal tissue tone. More and more 

dentists are prescribing CHLoRESIUM TootH PAsTE as an adjunct to 
speed healing of gum disorders. You can help keep your gums 

in healthy condition by the daily use of CHLoRESIUM CHLOROPHYLL 
TootH Paste. 


Ask your Dentist about Cutoresium Tootu 


Paste — Suggest it to your friends. RYSTAN COMPANY, INC., Mt. Vernon, N. Y. 












Recommended with Confidence the World Over! 






GENUINE 
F 


PHILLIPS”5| 
K OF MAGNE), ||"). 
Fe @rsons'| 


(elem | 
rs MeTACID «LAXATIVE ni 
. al au we | 


| 

l}e 
eee. me HIG 

TUKE WELL BEFORE USING ) | 

eg. peel | 

II] 

lle 
















# PHILLIPS CO Division | |° 
e106 0008 106 







PHILLIPS’ 
K OF MAG, 
mil ESyq 








for CONSTIPATION ond HYPERACIDITY ~ 


Asc laxative—Phillips’ mild yet thorough action 
is dependable for both adults and children. 

As an antacid— Phillips affords fast,effective relief. 
Contains ne carbonates, hence produces ne 
discomforting flatulence. 


Prepared onl, by THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc.. 


DOSAGE : 
Loxative 
z te 4 tablespoonfuls 
Antacid 
1 to 4 teaspoonfuis, or 
1 to 4 tablets 


145C Broadway, New York 18, WN. Y. 








PER MILE 


IN 
* 
America's Smartest Walking Shoes 
Many hours—many miles! But no matter 
how many—you can always rely on the 
Other ENNA JETTICK Styles 


comfort of ENNA JETTICKS to help keep 
your feet happy and disposition cheerful. $g% t: 412% 
Good reason why so many nurses live in Some ENNA JETTICK Styles 
pe pee are made in sizes } to 12 
ENNA JETTICKS for sure footing, flexibility, widths AAAAA to BEE 
comfy toe room, snug-fitting heels. Try 

ENNA JeETTICKS — for day-long comfort — 

in off-duty styles too! 


ENNA JETTICK SHOES, INC., Auburn, N.Y. | 





Bactine-{o% 





BRAND Reg. U.S. PAT. OFF 


versatile antiseptic 


GENTLENESS-— important asset in a POWERFUL antiseptic 
In office, clinic or home, Bactine is finding a special place in first aid 
for children. It is gentle to skin and practically painless on burns, 
abrasions and cuts—actually relieves pain by its local anesthetic 
action. Bactine has a clean, fresh odor and does not stain. 


POWER- important asset in a GENTLE antiseptic 

High surface activity gives Bactine unusual cleansing and penetrat- 
ing properties. Bactine is not only effective against pathogenic 
organisms already present, but leaves an antibacterial effect that 
protects for more than 4 hours after application. 


? 


burns + minor surgery + ha 
skin irritations and itching - l-} 
preoperative skin prepa 


sunburn and minor burns «+ ¢ foot 





MILES LABORATORIES, INC-ELKHART, INDIANA 

















Under a new burn regime recently 
begun at Brooke Army Hospital, 
Fort Sam Houston, Texas, seriously 
burned patients are fed a high ca- 
lorie liquid diet through a stomach 
tube. The liquid, which flows in at a 
slow rate, is carried to the stomach 
by a special pump. By running the 
pump 24 hours a day, a seriously 
debilitated patient may be given 
several thousands of calories daily. 
This forced feeding helps him to 
gain weight, strength and appetite, 
and hastens the healing process. 

* 

The 1950 report of the American 
Cancer Society estimates that 70,000 
Americans were apparently cured of 
cancer in 1950, and that 70,000 of 
the 210,000 who died of the disease 
might have been saved by early 
diagnosis and treatment. 

k 

Writing in the JAMA, Dr. Rodney 
R. Beard of San 
that thorough cooking of fresh pork 
can markedly reduce the incidence 
of trichinosis. Comparative studies in 


Francisco states 


San Francisco of random samplings 
of human diaphragms at autopsy 
showed a decrease of two-thirds in 
the number of infected diaphragms 
since 1936. Factors responsible for 
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the decrease are reported to be: 
federal, state and local regulations 
assuring proper processing of pork 
products; reduction in the propor- 
tion of pork from garbage-fed hogs; 
and education of the public in the 
necessity of thoroughly cooking 
pork. 
Kk 

An article in the Journal of Pedia- 
trics indicates that the new antibiot- 
ic, terramycin, is effective against 
typhoid fever. 


3 
At a recent meeting of the Society 
of American Bacteriologists, Dr. 


Max Levine of the Territorial De- 
partment of Health, Honolulu, re- 
ported on a blood test for Hansen’s 
disease and the possibilities of using 
BCG, the tuberculosis vaccine, as a 
protective measure against the dis- 
ease. The blood test, used in tuber- 
culosis to determine the activity of 
the disease, may also be helpful in 
Hansen’s disease because of the sim- 
ilarity of the two causative organ- 
isms. It appears that the blood of 
both types of patients clumps spe- 
cially treated blood cells taken from 
sheep. 
* 

The TB mortality rate fell to 21.0 
per 100,000 policyholders in 1950— 
14 per cent below the previous mini- 
mum of 1949—according to Metro- 
politan Life Insurance statistics. 
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Diets restricted because of allergies, diabetes, ulcers, etc. are frequently 
low in vitamin C’*"—thus adding a nutritive deficiency to the existing 
condition.” In gastric and duodenal ulcers, a subscorbutie state is 
particularly serious because it interferes with collagen formation and 
capillary integrity.’ Florida orange juice alone—or with milk to 
prevent a possible “burning” sensation—is not only a palatable 
source of vitamin C, but a quick means for providing an energizing 
“lift” produced by the easily assimilable fruit sugars.” 
Fortunately Florida orange juice is virtually non-allergenic.* 
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Ke FTEN in the operating room, time comes at 


a premium. For example, the emergency 
that calls for an immediate change in fluid 
therapy during an infusion. This may be accom- 
plished in less than 30 seconds using Abbott's 
ampoule-quality solutions and Abbott's 
unique, disposable venoclysis equipment 
VENoPAK and Secondary VeNopak. And there 
is no need to disturb the patient. The needle 
remains secure in the vein. 

VENOPAK combines effi: iency and maximum 
safety. All air entering the container is filtered 
through sterile cotton, supplemental medica- 
tion may be added directly to container or 
given by syringe injection through the strip 
of gum rubber tubing at the needle adapter 
There can be no cross reactions with VENOPAK 
because it comes sterile, ready for use in its 


easy-to-store package. After 
infusion, it is thrown away. Obbctt 
LESS THAN 30 SECONDS 


...to change therapy with the series hookup 
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@ IN OUR CONCERN over the demand for more 











es. er 4 nurses, we have set our recruiting goal perhaps 

rar : impossibly high. We are exerting every effort 
to increase the quantity of nurses by means of expensive recruiting 
programs, and through legislative pressure for federally subsidized 
selected schools of nursing. Concurrently, we are f verishly making 
attempts to improve the quality of the nursing service being given 
bv the already existing graduate staffs. (In many instances doing a 
patch-up job on inadequate preparation.) And to support these nurses, 
we are encouraging the preparation of thousands to give supplemen- 
tary service. In short we are as busy as the proverbial beaver. 

With all this activity, what do we know about the overall projected 
plan for nursing’s future? Is there actually a master plan in existence- 
a correlated, long-range plan? Or could what we have be more accur- 
ately described as something to meet the ever-occurring exigencies of 
the present, and a hope in our hearts for divine guidance for the 
future? 

Meanwhile, we hold out golden promises of opportunities to those 
high school graduates who respond to our recruiting call. What kind 
of a career do we offer them? How are we safeguarding their futures? 
How thoroughly have we thought out what we mean by our offer 
of opportunities? Do the opportunities we offer apply to the whole 
group, or only to a selected few? Do we honestly investigate their 
motives in answering our call? Do we explain fully to them what their 
professional responsibilities, obligations and limitations will be, once 
they accept nursing as the career of their choice? 

Frankly speaking, will the high school graduates to whom we are 
urgently appealing today be able to advance beyond subordinate 
positions tomorrow, unless they continue on to higher education after 
graduating from the diploma school? Such a question can't be 
answered categorically, for an unusual person can always rise above 
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Are Our Promises? 


the accepted pattern, but what is the pattern the policy makers have 
in mind for these new recruits—the majority of whom will be in the 
largest sector of practicing nurses, the diploma school graduates? 

Granted that opportunities are opened to degreed nurses with prep- 
aration for teaching, public health, supervisory and executive positions, 
what are the opportunities held out to the nurse without a degree? Is 
it not true that even now there is a tendency to set up job requirements 
that will be barriers to the non-degreed nurse who still may be rich 
in experience and wisdom, and steeped in the spiritual and mental 
attitudes that make for the highest level of nursing—the kind of 
nursing that so many of us have been brought up to think of as true 
nursing? Does every position over that of staff nursing necessarily 
demand a nurse with a degree? Is there no educational value in the 
experience of actual nursing itself that can be recognized, acknowl- 
edged, defined and accredited? 

What do we offer these high school graduates when we say, on 
one hand, “Here’s an opportunity for you to receive one of the finest 
professional educations! If you are accepted as a student nurse you 
will begin one of the most rewarding experiences of your entire life.” 
While on the other hand, we continue to dilute the nursing field with 
aides, practical nurses, technicians, and hold out rewards of salary 
increases and promotion opportunity only to those professional nurses 
with academic degrees. 

This is not an attempt to belittle the need for recruitment, but it 
is an appeal to present the so-called opportunities for the high school 
graduate in nursing in their true perspective. Nursing has great needs 
and pressing problems, but we should keep our planners reminded 
that there are evolutionary ways of working out honorable solutions— 
solutions that will include the fulfilling of promises of opportunities we 
now hold out. 


—AuiceE R. CLarke, R.N., Eprror 
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M@ HAVING TEA in a gracious living 
room in the old Georgetown part of 
Washington with two ladies of the 
British Embassy, it seemed strange 
to me to hear their well-bred voices 
speak of bombing and wounded peo- 
ple in ruined streets. But I had 
brought up this unsettling subject by 
remarking, “I understand the ladies 
of the British Embassy asked the Red 
Cross for a course in home nursing.” 

“We wanted especially to learn 
what to do after atomic bombings,” 
explained my hostess. “Everyone, 
absolutely everyone, should know the 
first aid treatment for burns as well 
as for wounds and shock. You just 
can’t sit around a shelter doing noth- 
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It could happen in Washington 


Nurses in the Nation’s Capital Prepare for Disaster 


ing after a bombing. Besides one can 
face even bombings with more con- 
fidence if he knows that he is cap- 
able of doing something. It is a form 
of insurance.” 

These two veterans of bombings 
made me feel naive and uncertain. 
Behind their polite evasiveness, when 
I asked for their opinions, was the 
obvious thought that Americans were 
unprepared to pitch in and work 
after a bombing. I sensed that they 
were a bit horrified at our psycho- 
logical unreadiness. 

After tea, I caught the Q Street 
bus and rode to the chapter house of 
the Red Cross to attend the extra 
lesson in atomic nursing which is 
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offered to all who graduated in home 
nursing before the course included 
this material. I wanted to see for 
myself just what was being done to 
prepare our citizens for an atomic 
catastrophe. 

The chapter house for the District 
of Columbia is on broad Massachu- 
setts Avenue in the old Walsh home 
where Evalyn Walsh McLean used 
to live. At the rear of the lobby, the 
double staircase of dark carved wood 
leads to a mezzanine, where one 
might linger in happier times to look 
down upon elaborately gowned 
guests. 

There were about twenty women 
in the class room, which in its hey- 
day had probably been a card room. 
About half were Negroes; nearly all 
were middle-aged and looked well- 
acquainted with family responsibili- 
ties. I wondered if these were the 
only realists preparing for bombings. 

The nurse instructor looked gently 
upon her class of motherly women 
and informed them that atomic 
bombings are characterized by “the 
suddenness of destructive power and 
the great mass of casualties to be 
taken care of.” She went on to say 
that, contrary to general opinion, the 
atomic bomb does not produce in- 
juries which baflle medical people, 
that the radiation which many regard 
with such awe and fright produces 
injuries similar to severe x-ray burns, 
about which doctors have known for 
a long time. 

Using the Civil Defense Supple- 
ment to the Red Cross Home Nurs- 
ing course, the instructor discussed 
the conditions that would be met 
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after an atomic attack. She produced 
some old stockings tied together for 
use as a roller bandage, and after a 
demonstration had the class practice 
binding up a burned arm. On the 
wall of the classroom hung one of 
those schematic maps put out by 
Civil Defense to show the areas of 
damage from atomic bombing. The 
map was analyzed for the class, and 
it was explained that the destruction 
would be total within the first mile, 
that it would be a little less within 
the second mile, and then would 
gradually taper off. I personally was 
surprised to learn that beyond 8,000 
feet the danger from radiation falls 
off, for I had thought that danger 
was incalculable. 

This set me to thinking that never 
before in the history of nursing have 
nurses carried a higher responsibility. 
The bandaging and other practice 
work is only the vocational part of 
the nursing job. To nurses falls the 
awful duty of initiating people into 
a new and lethal form of destruction 
—of getting them to admit its pos- 
sibility and making them ready to 
meet it. Therefore, nurses must de- 
part from their customary role of 
reassurance. 

Later, Mrs. Ruth Woods, who 
trains the Red Cross instructors, told 
me I was right in this supposition. 
One of her own friends who lives in 
Alexandria, some 8 miles from 
Washington, had said to her, “No, 
I’m not doing a thing. I’m just for- 
getting the whole business. If a bomb 
falls on Washington, it will be the 


by Hazel O’Hara 
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end for us over here too.” Mrs. 
Woods answered, “No such thing. 
If a bomb falls on Washington, you 
will be outside the area of destruc- 
tion, but your help will be needed.” 

As one of the five nurses chosen 
from the Washington area by the 
Nursing Committee for Civil De- 
fense, Mrs. Woods went to Rochester 
for the regional course given by the 
Atomic Energy Commission and the 
National Security Resources Board. 
In addition to training instructors for 
Red Cross courses, she conducts ses- 
sions for nurses in which she passes 
along to them the information on 
atomic nursing acquired at Rochester. 
Besides urging her students to polish 
up their first aid skills and to take 
the instructors’ training course, she 
reminds them of their duty to rouse 
the public to the need for training. 

Mrs. Woods explained that the 
Red Cross, which has been asked by 
Civil Defense to handle the training 
of auxiliary health workers, is calling 
back all those who have taken pre- 
vious courses before atomic informa- 
tion was added. She said that during 
these past three vears more and more 
people have been seeking Red Cross 
training. In 1950, more people grad- 
uated the nine 
months following Korea than in the 
entire year of 1949. In January, 
1951, there were 1,000 enrolled in 
home nursing in the District of Co- 
lumbia as compared with 630 in 
January, 1950. 

Obligingly, she thumbed through 
a pack of registration cards. “We 
have all sorts of people. Here’s a 
musician, this one’s a painter, here’s 


from courses in 
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a woman lawyer, a hydrotherapist, 
a statistician. This person had three 
years of school, and here’s one with 
a master’s degree.” However, house- 
wives account for the greatest num- 


ber of students. 


Normally, home 
nursing courses do not attract the 
men; they go in for first aid, but even 
in these classes women dominate. 
The point that interested me was 
that of all those from the government 
agencies—Agriculture, Commerce, 
State, Veterans, the FBI and all the 
rest—who were taking courses and 
registering for service, the majority 
were secretaries and clerks. Only an 
occasional comes for 
training. I couldn't help but think of 
’ the British Em- 
bassy titled and probably wealthy 
who _ look 


“higher-up” 


mv two women at 


upon such training as a 
form of insurance for everyone. 
Nurses like Mrs. Woods are the 
key figures in the nursing service of 
Civil Defense. They are in a position 
to judge who are the most compe- 
tent available among both nurses and 
laymen, and such judgment is need- 
ed in making assignments. There are 
about 10,000 Red instructors 
in the U.S., and Mrs. Woods is only 
one of the 570 nurses equipped to 
train them. Of the 10,000, more than 
1,000 are lay peopk 
home economics teachers, who take 
well to 


Cross 


many of them 


home However, 


Miss Ann Magnussen, the director of 


nursing. 


Red Cross Nursing Services, empha- 
sized that the job to be done is 
fundamentally one of nursing, and 
the leadership must be professional. 

To find out how 
ganizing their [Continued on page 66] 


nurses were or 
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@ iHANKS 10 a harassed male who 
had to wait fifteen nerve-wracking, 
finger-biting minutes before learn- 
ing the sex of his newborn baby, 
fathers in Wichita Falls, Texas are 
now spared this ordeal. 

At Wichita Falls’ General Hospi- 
tal, two electric signs are suspended 
over the entrance to the delivery 
suite. The pink one says, It’s a Girl, 
the other, in blue, says, It’s a Boy. 
The signs are wired directly to two 
switches in the delivery room. As 
soon as the youngster enters the 
world, the nurse, anesthetist or doc- 
tor presses the proper switch, and 
presto—one of the signs flashes the 
scoop to the pacing father. 

Previously, even after the baby 
made his presence known in the 
lustiest manner, precious minutes 
would elapse before the sufferer on 
the other side of the 
whether the yells were emitted from 


door knew 
the lungs of a male or a female. 
Fifteen minutes of this was so agon- 
izing to one father, an electrician, 
that he vowed it would never happen 
again. Thereby hangs the tale of 
the electric signals. 

The Hospital’s administrator con- 


September R.N. 1951 


by Harold Helfer 


siders the signs to be a great step 
forward in relieving the strain on 
expectant fathers, also the wear and 
tear on the hospital; the rug in the 
corridor outside the delivery suite 
has doubled its lifetime. The signs 
not only cut minutes from the most 
excruciating time of the waiting 
period, but serve as a psychological 
focal point on which the father to-be 
can unleash his pent-up tension. 
However, it must be admitted that 
confusion occasionally arises when 
two or more deliveries are in progress 
at one time. Although the fathers are 
briefed as to the order of the ex- 
pected Mother Nature 
doesn't always go along with man- 
made schedules, and then signals do 
Sometimes 
appointed male parent refuses to 
accept the decision 
has to be shown his baby sans bunt- 


arrivals, 


become crossed. a dis- 


reversed and 
ing before he'll concede the sign has 
done him wrong. Not to be forgotten 
also is the jubilant father who saw 
It’s a Boy flash on and then became 
weak-kneed when immediately after 
It's a Girl blinked at him. It could 
have been a short circuit, but this 
time it was twins. 
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@ NURSES ON the maternity wards 
are apt to be satisfied with their 
work because it is so happy and re- 
warding, but a factual report by a 
research psychologist, Dr. Sibylle 
Escalona of the Menninger Founda- 
tion, Topeka, on the fears 
and anxieties of new mothers, leads 
one to wonder whether these nurses 
are accepting their responsibility. 
Apparently, the maternity patients 
referred to are not intimidated by 
the hospital staff, but rather by 
their and their babies. 
And it would appear that we nurses 
are partly to blame. One new mother, 
the schoolteacher wife of a child psy- 
chologist, stated that her nurse scared 
her half to death by remarking that if 
her baby didn’t learn to breast feed, 
he’d probably starve to death. “I 
knew she was joking,” 
said, 


Kansas, 


experience 


the mother 
“But you have no idea how re- 
sponsible you feel when you become 
a mother. I was frantic and my hus- 
band had a hard time reassuring me.” 

Another young became 
weak and dizzy, and was unable to 
get out of bed as the time for her 
release from the hospital approached. 
Tactful questioning revealed that she 
was frightened, and when she found 
the nurse did not laugh at her anxie- 
ties, she disclosed her fear of re- 
maining alone all day with her new 
baby. 


mother 


The reassurance that she was 
not alone in this fear plus the more 
concrete help of re‘erral to the visit- 
ing nurse in her community put her 
on her feet in a couple of hours. 

Dr. Escalona states: “The chief 
sources of the mother’s anxiety and 
concern once she brought the baby 
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back into the home, 
was the first baby, seem to fi ill under 
the general heading of an inability to 
understand 


especi: ally it it 


interpret the infant's 
Most mothers seem to re- 
gard their first baby as something ex- 
ceedingly fragile and unpredictable. 
Most of them also seem to perceive 


behavior. 


their own role as that of interpreting 
the baby’s needs at all times and 
keeping it from harm and distress. 
Even those mothers who have had 





PARENTS 


previous contact with young babies, 
but more especially those who have 
not, are at a loss to decide which of 
the baby’s actions are to be consid- 
ered normal and which require that 
she do something about them.” 
The author lists the most common 
things which worry or puzzle moth- 
ers—all things which have become 
so familiar to the nurse that she gives 
them little thought: the 


regular respirations, his 


baby ’s ir- 


startle re- 
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action, quivering of extremities and 
mouth, hiccuping after feeding, 
dividual feeding habits, and crving. 
In the light of these findings, what 
can the nurse in the hospital do to 
prepare the new mother for the re- 
sponsibility of caring for her new in- 
fant? Assuredly, nurses have a splen- 
did opportunity for teaching. A cas- 
ual comment when the nurse brings 
in the baby at feeding time is often 
all that is needed to start a conversa- 


YDOKDODOOKDOOKOXKDOOMDORDDOOK OOP 000 


\ Miss Weiss, the recipient of the 
, American Journal of Nursing’s 
first Mary M. Roberts Fellowship 
! award, has completed her study of 
" journalism under the term of the 
© ant at the University of Pitts- 
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) of experience in psychiatric nurs- 
ing, including one year at the 
" Menninger Foundation in Topeka, 
i Kansas. 
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need help — by™. 


tion. The opening gambit may be a 
half-joking question about which 
member of the family the baby re- 
sembles, or a statement that the 
mother is going to be pretty busy 
with the little fellow after she gets 
home. Almost any direct comment 
or question will lead the mother in- 
to a conversation which may prove 
revealing, if the nurse follows - it 
through and appears interested. For 
instance, she can lead up to the fact 
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that the mother may feel pretty well 
right now, but she mustn’t think she 
can swing right into the full regime 
of housework the minute she gets 
home. We know that many women, 
particularly in these days of early 
ambulation, go home in high spirits, 
feeling quite vigorous, only to have 
a frightening period of weariness 
and “blues” after being home for a 
few days. 

In looking forward to her home- 
coming, the maternity patient con- 
sciously or unconsciously anticipates 
being able to do many things she was 
unable to do during her pregnancy— 
walk more comfortably, wear attrac- 
tive clothes, participate in sports. She 
knows the baby will be a responsibili- 
ty, but she does not realize this in the 
hospital where she is protected by the 
constant presence of nurses and aides, 
and by the pleasurable excitement of 
visitors, gifts and plans for the future. 
It is during this period that the nurse 
can tactfully show the mother that 
there is much more to parenthood 


Olga Weiss, R.N. 


than a cooing infant in dainty ruffles. 

It is a wise plan to have one nurse 
on the maternity unit talk with the 
mother several days before release 
from the hospital and again immedi- 
ately before discharge. These _ talks 
should be aimed at helping her set 
up routines of housework, baby care 
and recreation. In the event that out- 
side help will be needed, the nurse 
should inform the mother of the 
availability [Continued on page 57] 
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CANDID COMMENTS— 


@ HOW CAN I HELP make it a better 
world? A great many people are ask- 
ing this question today; it is a sign 
of man’s struggle to free himself 
from the materialism and love of 
power that breed wars. We are be- 
ginning to realize that only through 
helping other people find happiness 
and health can we retain and en- 
hance our own. We cannot “buy” 
our help with bread, money and 
guns alone; these are the tangible 
evidences of something greater—faith 
in our fellow-men. 

Our greatest danger today is loss 


of faith, not only in the justice of 
God but in the essential worth of 


the individual, and in our own 
powers. Our greatest need is a re- 
newed faith: faith in the age-old 
values that came down from Moses; 
in the integrity and good will of the 
average man; in ourselves; and in 
what we are doing. Our materialism 
has separated the physical man from 
the spiritual, and in this period of 
stress we find ourselves short of the 
strong faith we need. “At bottom the 
crisis in the world today is a moral 
crisis,” says Raymond Fosdick. “What 
has broken down is not so much an 
intricate economic mechanism as it 
is man’s confidence in himself and in 
his fellow-men.” 

Nursing too is facing the test of 
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its faiths. Our duties to society gain 
fast scientific 
revolution; our thinking moves for- 
ward through 


momentum through 


much 
slower process, and there comes in- 


evolution, a 


evitably a conflict of ideas between 
the planners and the do-ers. Conflict 
is a good thing when it provides ex- 
change of ideas between groups with 
a common faith, for faith is built on 
respect, reasoning and knowledge. 
It is a bad thing when any part of 
the group lacks confidence, either in 
itself or in the others. 

Neither a country nor profession 
can prosper without strong faith in 
all it is doing and trying to do. Our 
spiritual life is “a part of being hu- 
man,” and the deepest needs in any 
human service are those of the spirit. 
As individuals and as groups, we 
have to anchor our ideals and efforts 
in something higher than daily bread, 
or the bread becomes ashes in our 
mouths. I have always believed that 
the most pitiful person on earth is 
not the hungry man but the one 
without faith in some thing and some 
one. Even when someone cruelly 
exploits our confidence, it is the ex- 
ploiter who is the real loser. Faith, 
Love, is the most 


twin sister to 


powerful motivating force we hu- 
mans have. 

Nursing is in special need of its 
faiths for it is constantly under grow- 
ing strains. No profession is more 


September R.N. 1951 








“CONFIDENCE IN LIFE” 


sensitive to the ebb and flow in hu- 
man events. We exist as nurses to 
meet needs that to a large degree 
are unpredictable, for accidents and 
illnesses can only be roughly antici- 
pated. The personal nature of our 
services, unlike that of most others, 
demands large blocks of personal at- 
tendance. Wars, epidemics, large dis- 
asters, therefore put extraordinary 
strain on resources already drained 
by ordinary demands. Only through 
a unity based on confidence in each 
other can we ever hope to meet our 
obligations to the public welfare. 

Coupled with these drains are the 
demands for marked changes in edu- 
cation and practice that are only 
dimly understood by some and great- 
ly feared by The _ time-hon- 
ored position of nurses at the bedside 
and the time-honored methods of 
nursing care are being seriously chal- 
lenged by new ideas. And the nurse, 
armed with only a hospital school 
diploma and productiv e experience, 
gazes fearfully into the future to 
wonder what the end will be. 

Only a short time ago we were a 
profession securely walled in by tra- 
ditions of long hours, utter selfless- 
ness, and an unerring obedience to 
multiple rules. Almost overnight the 
walls came down, and we walked 
out to meet unprecedented chal- 
lenges. Gone are the long hours, 
going are the needless sacrifices, and 


others. 
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by Janet M. Geister, R.N. 


coming is the greater, free-acting 
participation of foot soldiers as well 
as officers in the decisions of nursing. 
But gone too is some of the confi- 
dence the walled-in nurse had in his 
and her assured place in the sun. 
There is within us a growing uncer- 
tainty and fear, and our faiths are 
wanting. 

Yet we have to believe in what 
we are doing; useful people must feel 
a sense of purpose. If we believe 
hard enough we'll work to preserve 
the values we know to be good, the 
while we recognize the need for 
newer ways. The apathetic nursing 
that distresses us so greatly today 
can be due in part to nurses’ lack 
of faith in what they are doing. It 
can be charged too to the failure of 
some nurses to keep abreast of the 
profession, and to the habit of others 
to blame their own fears and want of 
self reliance on someone else. Remove 
one cause of complaint and _ they 
soon find another. But I believe a 
large measure of fault lies in the 
failure of our planners to find out 
what is in the hearts and minds of 
the rank and file. 

Of course there are many factors 
wholly unrelated to our faiths that 
contribute to the present uncertain- 
ties and unrest. A goodly number of 
material reforms are needed to give 
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us the basis for an enduring faith. 
But, as has been said so often here, 
good wages, good hours, reasonable 
work loads alone will not do the 
trick. Beneath these things must be 
a strong structure of confidence in 
what we're doing and the route we 
are taking. I think the very success 
of our efforts to gain these highly 
needed reforms hinges as much upon 
our faith in what we're doing as upon 
any other factor. I believe sincerely 
that as much unrest and loss of con- 
fidence rise from dissatisfaction with 
inadequate patient care as with in- 
adequate nurse protection. 

The basic ingredient for the faith 
we need is respect—respect for our- 
selves as people, for our field of work, 
for our co-workers and for our pro- 
fession. This large order calls for 
something much more rugged than 
a naive belief that all is sweetness 
and light, or that it is disloyal hon- 
estly to challenge the opinions of 
others. 

Respect for ourselves is essential 
for if we don’t respect our own con- 
victions, who do we think will? It’s 
only when we have confidence in 
our own ideas that we can success- 
fully challenge those of others. Some 
of our greatest insecurities come from 
leaning on others for our faith. It 
took uncountable thousands of years 
and immeasurable human sacrifice to 
establish the fact of man’s dignity 
and value and that his brain is a tool 
to be used as freely as his arms and 
legs. Our American form of govern- 
ment has endured unchanged longer 
than any other because it is founded 
on respect for the individual and de- 
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signed to safeguard his dignity and 
rights. Yet how many of us toss away 
this birthright because we're too lazy 
or too timid to achieve full stature! 
How many of us substitute emotional 
binges for bed-rock thinking! Any 
nurse who does a good day’s work 
in the realistic job of nursing certain- 
ly has ideas that should be clarified 
and shared. If they are to be re- 
spected by others, they must first be 
respected by the individual. That's 
the way faith begins. 


tespect for the opinions of others 


doesn’t mean we have to agree with 


What a dull world it 
would be without the essential con- 
flicts of that bring out the 
soundest answers! Nothing is born 


their ideas. 


ideas 


without labor pains. We cannot keep 
our faith without the con- 
stant rejuvenation of many ideas; the 
foot soldier knows things the officer 


should know, We 


must listen to each other, learn from 


vibrant 


and vice versa. 
each other, respect each other’s right 
to freedom of speech. 

One of our hardest jobs is to wipe 
out the lagging idea that the “good” 
nurse is a robot without thought or 
voice. Another is to realize that a 
handful of articulate people do not 
know. all the And ss stiil 
another is to bridge the mental and 
spiritual gaps created by our division 
into specialties. Alice R. Clarke’s 
“Let’s Talk the Same Language” 
in the August R.N. illustrates my 
point well. There isn’t one of us who 


answers. 


hasn't some soul searching to do in 
this area. 

We must have faith in our branch 
of work for [Continued on page 55] 


September R.N. 1951 




















Prepaid Nursing in Washington 


by Ruth M. Stoneman, R.N. 


Shortly after the appearance of the two-part article, 


We Insure Nursing,” 
issues of R.N., 


“Can 


in the November and December, 1950 
we received a letter from Mrs. Ruth M. Stone- 


man notifying us of the inclusion of public health nursing in the 
Group Health Cooperative of Puget Sound, Washington. Mrs. 
Stoneman, who is the only public health nurse in the Coopera- 


tive’s expanding medical care organization, 


believes—and we 


agree—that R.N. readers will be interested in learning of her 


ambitious program. 


@ ONE OF THE LATEST medical care 
organizations to provide its members 
with public health nursing benefits 
is the Group Health Cooperative of 
Puget Sound in the urban Seattle 
area, an organization which differs 


from other types of medical groups 
in that it is owned by the people it 
services. 

From a nucleus of 200 families, 


each of which “anteed up” $100 a 
share, the Cooperative has grown in 
four years—1947-1951— to a group 
of 25 physicians giving virtually com- 
plete medical and surgical care to 
5,600 family members and 9,000 in- 
dividual industrial members. Gross- 
ing $1,250,000 annually, the business 
is operated on a non-profit basis with 
part of the surplus paid to the em- 
ployes as a bonus, and the remainder 
used for new and better equipment. 
With equipment, supplies, personnel 
and salary supplied by the Coopera- 
tive, the physicians are not subject 
to the usual headaches of expensive 
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overhead, and collection of accounts. 

Anyone in reasonably good health 
may join the Cooperative on an in- 
dividual or family basis, and receive 
medical, surgical, hospital, pharmacy 
and laboratory services for any condi- 
tion except those excluded in most 
prepaid plans, such as insanity, tu- 
berculosis and alcoholism. To be eli- 
gible for benefits, the member must 
pay $100 for a share of stock as well 
as monthly dues of $4 each for the 
head of the family and spouse, and 
$1.75 for each of the first two chil- 
dren. No charge is made for addi- 
tional children, and after three 
months of employment all Coopera- 
tive employes become eligible for 
complete care. 

Staff nursing service under the 
Cooperative plan is provided bv a 
large group of nurses in the two Co- 
operative-owned clinics and hospital. 
Private may also be 
furnished when the phy sician in 
charge deems it essential to the pa- 


nur sing care 
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tient’s recovery. Since the hospital is 
small—86 beds, 17 bassinets and two 
incubators—patients are apt to re- 
ceive individualized care, particularly 
in the obstetrical department where 
rooming-in is a popular feature. In 
accordance with the policy of other 
cooperatives, salaries for nurses have 
been pegged $10 higher per month 
than those paid in other institutions 
in the area. Nevertheless, although 
the staff is considered to be as stable 
as current conditions permit, short- 
ages do exist, as they do in other 
hospitals. 

A brand-new benefit was added to 
the plan in September, 1950, when 
an experienced public health nurse 
joined the nursing staff to serve di- 
rectly under the chief of the medical 
service. The acceptance of her help 
by both physicians and patients was 
immediate and gratifying. As an indi- 
cation of how widely her services 
have been utilized, after only six 
months of operation the nurse was 
making home calls on a ratio of one 
nurse call to 1-1.5 physician calls. So 
far these calls have been largely con- 
fined to screening patients’ hospital- 
ization and medical needs, caring for 
children with communicable diseases, 
and following up patients who have 
been seen on preceding days by a 
physician. 

Because members belong to a rela- 
tively young age group, bedside care 
has consisted chiefly of injections, 
dressings and other supportive treat- 
ment and advice. In general, the 
nursing service has been kept within 
the limits of that rendered by the 
local visiting nurse society, and when 


36 


private patients and dependents of 
members have been asked to pay for 
the service, the charge has been that 
of the local nursing agency. One of 
the public health nurse’s additional 
responsibilities is the organization of 
a discussion group for expectant par- 
ents. Her services are also included 
in a multiphasic screening program 
which was launched in April under 
the aegis of a trained public health 
physician. Although membership in 
the Cooperative will not be depend- 
ent on the findings of this program, 
pre-existing conditions will be noted 
and cared for. 

Despite the fact that the local visit- 
ing nurse agency has shown a great 
deal of interest in the Cooperative 
program, and liaison has been estab- 
lished the 
overlapping of services, Cooperative 
members at present do not receive 


between two to avoid 


local visiting nurse service as one 
of their contract provisions. It has 
been suggested that in cases where 
a clinic visit is deemed inadvisable, 
or a doctor’s visit is not required, or 
where hospitalization could be avoided 
or shortened, the Cooperative could 
pay the agency on a fee-for-service 
basis, but as yet no contract has been 
formally discussed or worked out. 
The Cooperative and the agency are 
anxious to statistical 
data before discussing this contrac- 
tual step. 


obtain more 


Contrary to experiences of nurses 
in some of the other medical care 
plans, the utitization of public health 
nursing by the Cooperative medical 
staff has been rapid and intelligent. 
Members [Continued on page 80] 
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VV L&notes for nurses 
‘id DY Drama Hughes 


Ii For women, V-neck gabardine; for juniors, velvet on tweed; for misses, banker's gray. 


SUIT SEASON’S HERE ¢ # ¢ 


and this September there's a 
perfect suit for every figure 


Suits have never been more personal! Jackets may be long or short, loose 
or nipped; skirts, blade-slim or yards wide. To look ''strict"’ or "soft," 


that's the question. YOU decide, then go shopping. $49.50 will buy any 
of the Henry Rosenfeld suits above. Turn the page for other possibilities. 
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The Full-Skirt Suit | 


If your waist is tiny and yOu W 
this is YOUR suit—a rit 
cosy red fleece 
skirt of black flannel 


them so elegantly 


collar, turn-back cuffs, decorat 


is designer Vera Maxwe 
the smart SMALL 
The cost: around $ 


more, or you can 


to YOU. The lines 


regardles: 
For Occasions: Diagonal con- 
Jet-fringed Ba- trol, cut-away 
linese temple front in Tru Bal- 
cap with mask- ance's__ Balan- 
veil. cette, $11.95. 


By Luxor. 


Sept 


he tie 


7.75. You 


int to advertise it, 


hugging jacket of 


ping a true circle 
that binds 
ick velvet shawl- 
ve buttons. This 
way of SUITing 
yure for Fall ‘SI. 
oon { ay 
less. That's up 
sre right and new, 
f the arithmetic. 
For dinner: same 

suit and mask- 
veil, long gloves 


and a velvet 
bag by Josef. 
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» « « STILL WITH US—STILL GOOD 


The Slim-Skirt Suit 


If you want camouflage for your hips, this is YOUR 







suit, three parts to mix well in many 
combinations. The topper-like tweed jacket 
is easy-going, hangs free, doubles for a 
coat. The skirt, slim at the hem, 
creates an illusion, makes YOU look 
slimmer too. Part of the act: the side-wrapped 
jersey blouse, velvet-spiced like the 
coat. Vera Maxwell's formula for 

a complete '5| wardrobe, $110. 
Jumbo satchel-bag by Josef of Gold Seal, $28.50. 


Or have a smaller one, $12.75. 


Good alter- Spirella's made- Tweedy brown 
nates: Glentex to-your-measure cobra heel with 
cocarde on fen- foundation. _ blacksuede. Un- 
cer-sweater;jew- Has flexible, re- usual! By Camel- 
elry by Coro. silient stays. lias, $8.95. 


Please note: Prices are 
approximate. For nearest 
store carrying items you 
want, write makers. Names 
and addresses on page 98. 
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Nurses make fashion .. . 


AN INGENIOUS "'PROBIE," finding herself with a single 


glove of rust-colored suede after losing its mate, dis- 
covered that she could get enough leather out of it to 
cover several buttons, sewed them onto an oatmeal 


tweed jacket, so salvaged a tired winter suit. 





++ ¢ 


A CUTE YOUNG NURSING INSTRUCTOR earned her- 
self a reputation for elegance by adding fresh leaves to 
the artificial carnations she pinned to her suit-lapel every 
day. Everyone assumed her entire nosegay was made of 
fresh flowers. Try it. You'll see. 





¢¢ ¢ 


A PUBLIC HEALTH NURSE passed an antique shop: 
spied a pair of ornate sterling silver napkin rings in the 
window; bought them for a trifling sum; had her jeweler 
convert them into handsome bracelets by adding hinges 
so she could get them over her wrist 





¢* ¢ ¢ 


A STAFF NURSE, noting that her patient arrived at the Wf 


Y), 
hospital wearing a grey wool dress with twin chiffor ™ \ 


scarfs looped over her belt, tried it herself, gave her be 
dark jersey dress quite a fillip by adding one in orange: 


one in chartreuse. \y | N 
TA 


¢+¢ + 
y = SN 
aity 
AN INDUSTRIAL NURSE who was handy with the 
Lo needle, made herself several bright jersey stoles to pep 
up drab dresses and suits. Her technique: to slit 2!/ 
G yards of tubular wool jersey, hem the sides, and add 


1 yarn tassels to both ends. 
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Health Plans By-Pass Nursing 
e 


@ THE CLARK REPORT on voluntary 
health insurance, prepared under the 
direction of Dr. Dean A. Clark of 
the Massachusetts General Hospital 
for the Senate Committee on Labor 
and Public Welfare, is considered by 
authorities in the field to be the most 
comprehensive collection of informa- 
tion on existing health insurance 
plans.* Studiously objective and tak- 
ing no sides on the compulsory health 
insurance question, it will probably 
be quoted extensively by both op- 
ponents and proponents of govern- 
ment insurance as they continue to 
wage the battle of voluntary vs. 
compulsory health insurance. 

The report reveals that although 
an estimated 75 million persons are 
insured against some of the costs of 
hospitalization, and 52 million have 
additional protection against a por- 
tion of the costs of physicians’ ser- 
vices, about 80 per cent of that part 
of the 
which could be covered under vol- 


nation’s medical care bill 


untary medical care insurance re- 
uninsured. Only a 
segment of the public, for example, 


mains small 
is protected against the costs of den- 
tal care, laboratory and diagnostic 
tests outside the hospital, drugs, 
special treatments and devices, and 


*The three volumes of the Clark Report 
entitled Health Insurance Plans in the United 
States may be obtain’d trom the Government 
Printing Office, Washington, D.C. 
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the important item of nursing care. 

That relatively few persons cov- 
ered by hospitalization and medical 
care plans are eligible for special 
duty nursing in the home or hospital, 
or for bedside care at home by visit- 
ing nurses is a fact well known to 
nurses. The report states that many 
of the comprehensive plans provide 
special duty nursing but even in 
these the amount of bedside care at 
home appears to be negligible, and, 
of course, the number of compre- 
hensive plans is exceedingly small. 
Insurance companies writing group 
policies are now experimenting with 
special nursing benefits in the home 
or hospital and it is reported that one 
type of commercial insurance policy 
covers private duty nursing in the 
home when it is in lieu of hospital- 
ization. Under this plan, “an amount 
equal to 50 per cent, or sometimes 
100 per cent of the weekly indemnity 
for wage loss will be payable for nurs- 
ing expenses during the period of dis- 
ability so covered.” As yet, no com- 
mercial insurance companies allow 
visiting nurse benefits under medical 
care policies. However, the report 
states that Blue Cross plans are pres- 
ently studying ways in which sub- 
scribers who have been hospitalized 
may receive nursing care in the home 
on a part-time basis. 

The spe- [Continued on page 82] 
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Narcotic Nightmares 


@ HEADLINE DISCLosuREs of drug ad- 
diction among teen-agers have done 
more than anything else to shock 
the public into a horrified awareness 
of the narcotic problem. That this 
problem has not been exaggerated 
is evidenced by the matter-of-fact 
confessions of the teen-agers them- 
selves, as expressed in high school 
themes, tape recordings and the 
dramatic medium of television. 

The surge in addiction is also 
shown statistically. The number of 
addicts of all ages has risen steadily 
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since the last war, when strict ship- 
ping controls helped to check the 
passage of contraband drugs, but the 
most significant increase has occurred 
in the younger age group. Recent 
figures from the USPHS hospital at 
Lexington, Kentucky, where the larg- 
est number of addicts receive treat- 
ment, showed that 18 per cent of 
the patients were under 2] years of 
age. In 1946, only 3 per cent of the 
inmates were under 21. 

One of the basic reasons for this 
sales that 


increase is the pressure 
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is being brought to bear upon unwary 
school children. In competing for the 
profitable juvenile market, more and 
more peddlers—many of them addicts 
themselves—are hawking their wares 
in pool halls, drug stores or even 
school yards. It is known too that 
addiction is highly “infectious.” Most 
teen-age addicts are introduced to 
drugs through association with other 
addicts. 

Authorities differ somewhat in 
their explanation of why young per- 
sons are proving to be easy targets 
for the peddlers. Dr. Victor H. Vogel, 
medical officer in charge of the 
USPHS hospital at Lexington, says 
that although the majority of the 
young patients come from broken 
homes, this group, in general, do 
not have psychiatric or mental dis- 
orders.! He thinks that the motivating 
factor, in many instances, is the 
search for a thrill or the compulsion 
to do something daring. In the vici- 
ous sequence of events these boys 
or girls proceed from smoking mari- 
huana for the “kicks” to sniffing 
heroin, and finally resort to heroin 
injections. Others ascribe the teen- 
agers’ downfall and eventual habitu- 
ation to world tensions, and an un- 
fulfilled need for love and security. 

There is no doubt that personality 
disorders account in large measure 
for the addiction of the adult who 
finds that narcotic or barbiturate 
drugs may ease pain, lessen nervous 
tensions and create a pleasant feeling 
of relaxation as well as a false sense 
of efficiency. Dr. Vogel states that 
the older addicts usually fall into the 
categorv of psychoneurotics or psy- 
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chopaths. There is only a “sprinkling 
of more or less normal personalities 
who have become accidentally ad- 
dicted medically.”2 And even these 
persons are believed to have some 
weakness or basic emotional problem 
which makes them continue the drug 
when there is no longer any medical 
need for it. According to Dr. Harris 
Isbell, head of the research branch 
at Lexington, emotionally balanced, 
mature persons almost never become 
addicted. 

Psychic factors as well as the im- 
portant factor of accessibility prob- 
ably also serve to explain why there 
is such a high incidence of addiction 
among the medical, pharmaceutical 
and nursing professions. Frank Smith, 
chief of the New York State Depart- 
ment of Health’s Bureau of Narcotics, 
recently declared that the number 
of narcotic addicts in the field of 
medicine was “staggering,” and that 
75 per cent of criminal cases involv- 
ing persons in this field were trace- 
able to narcotic addiction. 

Professional people often have the 
mistaken idea that knowledge of nar- 
cotics protects them from the dangers 
of addiction. Unfortunately, however, 
intelligence, age, or background have 
little bearing on the matter once the 
individual succumbs to the desire for 
the drug. A nurse addict, interviewed 
at Lexington by a Chicago Tribune 
reporter, traced her addiction to a 
momentary fit of depression. While 
on duty she received a letter from 
her mother stating that she would 
not be able to keep her promise of 


by Frances Lewis, R.N. 
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helping to finance a special post- 
graduate course. Over fatigued, and 
discouraged by the message from 
home, the nurse yielded to tempta- 
tion and appr opriated a narcotic drug 
for her own use. That first injection 
sealed her fate. Afterward, whenever 
she felt depressed, she would take 
a shot to forget her troubles. 
Although repeated dosages do not, 
appear to produce any organic dam" 
age, their effects on the mind and 
character of the addict are distinctly 
harmful, leading to dissipation, phy- 
sical lethargy and moral deteriora- 
tion. And the most insidious feature 
of drug addiction is its tendency to 
involve its victims in criminality. 
Since narcotics are controlled by the 
Harrison Narcotic Act and can be 
dispensed only on a prescription 
basis, addicts have to obtain their 
supply from doctors under the guise 
of false ailments, or buy it illegally 
from peddlers who do not hesitate 
to. make a huge profit out of their 
clients’ weakness. To procure money 
for the drug, which must be used in 
increasingly large amounts to approx- 
imate the euphoric effect of the orig- 
inal dose, the addict often resorts to 
prostitution, thievery, 
even dope peddling. 


gambling and 

From the pharmacological point of 
view, addiction to opium and similar 
drugs consists of three phenomena 
known as tolerance, physical depend- 
ence and habituation. Tolerance is 
frequently observed in patients with 
chronic or terminal diseases where 
the dosage of narcotics has to be 
stepped up over a period of time to 
produce the desired effect. The sec- 
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ond feature of addiction—physical 
dependence—arises from long and re- 
peated administration of the drug, 
and indicates that the person must 
continue to use the drug to avoid 
illness called 
Habitua- 
tion refers to the victim’s psychologic 


the occurrence of an 
the abstinence syndrome. 


or emotional dependence on the drug 
which many psychiatrists believe to 
be the most important factor of all 
in addiction. 

Once an individual develops phys- 
x becomes habitu- 
ated to the drug, there is little hope 
of a rapid cure. At 
hospital, 


ical dependency, « 


the Lexington 
four to six months is 
considered the minimum period for 
treatment, and even if the patient 
stays in the institution for this amount 
of time, there is danger of relapse. 
One of the most important deterrents 
to effective treatment is the fact that 
held 


against their will in hospitals offering 


voluntary patients may not be 


this type of care. At Lexington, the 
turnover of patients is rapid; in 1948, 
the average stay of the voluntary pa- 
1S days, 
18 months for fed- 


eral probationer and federal prisoner 


tient was estimated to be 
as against about 


patients who must serve a designated 
term in the hospital. In recent years, 
length of tre: 

ment has been extended, 
special Kentucky state 

the 
makes it a 


however, the averag 


due to a 
called 


which 


law 
“Bluegrass Procedure,” 
misdemeanor to be an 
Under this law, 


addict. addicts may 


voluntarily appear before a_ state 
court or a local police court in Ken- 
tucky and be committed to the hos- 


pital for a probationary sentence. If 
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a “Bluegrass” patient should leave 
against medical advice, his signed 
statement, required by the law, au- 
thorizes the hospital to notify the lo- 
cal police, who may then apprehend 
him and send him to jail. Voluntary 
patients who have not left against 
medical advice on the last previous 
admission do not have to follow the 
“Bluegrass” admitting procedure. 
Those eligible for treatment at the 
USPHS hospitals at Lexington and 
Fort Worth, Texas, must be persons 
who have become addicted to nar- 
cotic drugs as defined by a federal 
statute which states, in effect, that 
an addict is a person who uses habit- 
forming drugs to the point that his 
dependeney represents a menace to 
the general health and welfare. The 
habit-forming drugs listed in the law 





are: cocaine, coca leaves, codeine, 
dihydrocodeinone (dicodid, hycod- 
on), dihydromorphinone (Dilaudid), 
heroin, Indian hemp (marihuana), 
laudanum, meperidine (Demerol, 
isonipecaine), methadone  (Dolo- 
phine), metopon, morphine, opium, 
pantopon, paregoric, peyote (mesca- 
line), and other drugs which may 
be designated as habit-forming by 
the President. Although barbiturates, 
bromides, alcohol and amphetamine 
(Benzedrine) are considered to be 
habit-forming, addiction to these 
drugs is not treated at the govern- 
ment hospitals unless it accompanies 
addiction to the drugs cited above. 
This despite the fact that the abstin- 
ence illness of barbiturate addiction, 
frequently marked by convulsions and 
psychoses, [Continued on page 59] 
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"Where's OFF?" 
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DIACETYLMORPHINE 








its manufacture or importation into the U.S. In an investigat 
Technical Committee of the League of Nations, it was found 


It has been used successfully for relief of pain in childbirth. 


produce addiction, heroin has been eliminated from legal medica 
it continues to be smuggled into this country from foreign 
contraband drug. 

DOSAGE: Average subcutaneous dosage is 2.5 to 8 mg. every 
utilize heroin through sniffing, subcutaneous injection and intray 
UNTOWARD ACTIONS: Symptoms of heroin poisoning ar 
morphine toxicity. The drug is taken by addicts because of it 
effect. Withdrawal symptoms appear rapidly, reach their | 
about ten hours after dosage and disappear rapidly. Sympt 
intense than those accompanying morphine withdrawal. A 
young people may be susceptible to over-dosage of heroin 





centers of the brain. 
i 













(Subject to the Harrison Nar 


PHARMACOLOGY: Diacetylmorphine or heroin, a narcotic drug 
has been deleted from the U.S. Pharmacopeia because of a feds 


effective than morphine and codeine in the relief of cough, and +! 
dosage is required for analgesic action, dosage carried less dange 


euphoric effect is greater than that of morphine and is theref 


diluted capsules to concentrated dosage. Over-dosage may para 


COCAINE U.S.P. 


lerived from opium, 
law forbidding 
f heroin by the 
heroin was more 
at, since smaller 
f constipation. 
er, because its 
more liable 
sae. Nevertheless, 
and sold as a 


6 hours. Addicts 


is injection. 


nilar to those of 
unced euphoric 


of intensity 


re usually more 
report warns that 
they switch from 
yze the respiratory 


tic Act) 





PHARMACOLOGY: Cocaine, one of the alkaloids found in coca 
erally used in the form of the water soluble hydrochloride. As a 
lyzing action on the peripheral ends of the sensory nerves, it is em; 


couraged because of its toxicity and addiction liability. 


DOSAGE: Average dosage ranges from 15 to 30 mg. Solutions of 
strength are used in corneal anesthesia. In nasal anesthesia, solutions 
cent are given with epinephrine to delay the systemic absorption of 


mania. Death may occur from respiratory failure. Barbital or phen 


than physical dependence. One of the common symptoms of coca 


dangerous state of paranoia, insomnia. skin pallor, diarrhea, digest 
of appetite and general debilitation. Rapid withdrawal does not 
the usual symptoms accompanying morphine withdrawal. 












anesthetic in eye, nose and throat operations. In general, its interna 


UNTOWARD ACTIONS: The more common form of cocaine poisonir 


terized by neurotoxic signs of delirium, convulsions, increased reflex 


given prophylactically an hour before cocaine is used in an operative 
prevent toxic effects. As a narcotic stimulant, cocaine is considered 
jurious and habit-forming drug, which creates an addiction marked n 
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MORPHINE SULFATE U.S.P. 
(Subject to the Harrison Narcotic Act) 





PHARMACOLOGY: Morphine sulfate, an opium derivative containing the chief 
narcotic principle of opium, is generally regarded as the most effective analgesic 
drug. Even with the advent of the newer synthetic drugs—methadone, Demerol and 
metopon—it continues to be used for conditions requiring quick relief of pain for 
short periods of time. The typica! effect cf an average dose is a drowsy sensation, 
followed by muscular relaxation, loss of tirne sense, freedom from anxiety and in- 
hibitions, inability to concentrate and dimness of vision. Under dosage, respiration 
becomes slower and pupils become smaller. The relief of pain is due to a raising 
of the pain threshold of the sensory cortex together with an alteration in the pattern 
of psychic responses to pain. The resultant euphoria relieves anxiety and fear of the 
pain, 

DOSAGE: The average hypodermic dose ranges from 5 to 16 mg., but dosage will 
necessarily depend on the age and susceptibility of the patient as well as the 
purpose for which it is used. 


UNTOWARD ACTIONS: Morphine may produce respiratory depression, constipation, 
spasm of the gall bladder and bile ducts, urinary retention, nausea and vomiting and 
itching of the skin. When morphine is withdrawn from an addict, a typical abstinence 
syndrome appears with tremor, gooseflesh, digestive disturbances, abdominal cramps 
and many other signs and symptoms of varying intensity. Sudden withdrawal may 
result in death. 




















MARIHUANA 
(Subject to the Federal Marihuana Tax Act) 




































PHARMACOLOGY: Marihuana is a name of Mexican origin applied to the Indian 
hemp plant. Cannabis Sativa. The ancient oriental drug, hashish, is a resin obtained 
from the same plant. Other parts of the plant, including the dried blossoms and 
leaves are used as filler material for marihuana cigarettes. In the Near East the 
dried leaves are used to prepare a tobacco-like substance called bhang, or steeped 
in water to make a bhang tea. Marihuana is found growing in this country in great 
profusion. When smoked it may cause a mild intoxication and euphoria similar to 
that produced by alcohol. Under the influence of the drug, the subconscious centers 
are liberated from the inhibitory action of the conscious centers; therefore the 
visions, illusions, hallucinations tend to conform to the real personality of the 
person using it.* 

DOSAGE: Varying amounts of marihuana are found in the preparations used for 
smoking. The drug is not used therapeutically because there are no rational indica- 
tions for its use. 

UNTOWARD ACTIONS: Although tolerance and physical dependence do not 
develop from its use, marihuana may precipitate dangerous behavior upsets in 
individuals with incipient psychoses. Marihuana frequently leads to the use of 
heroin, cocaine and other narcotics with subsequent addiction to these more 
dangerous drugs. 


*British Journal of Addiction 46: July, 1949. 








M RECENTLY AN ATTRACTIVE young 
woman attired in the crisp white 
uniform of a nurse entered a grocery 
store in a medium-sized Southern 
city. After purchasing a number of 
items, she handed the proprietor a 
check, which she said was signed by 
her physician employer. The mer- 
chant accepted the check, counted 
out several dollars in change, and 
then dismissed the transaction from 
his mind. 

But not for long. A couple of days 
later, a letter arrived from his bank. 
Inside was the “nurse’s’ check. 
Across its face was stamped “INSUF- 
FICIENT FUNDS.” Hopping mad, 
the duped grocer took his troubles to 
the police. They were sympathetic, 
but they offered him little hope. 

“That was no nurse,” the authori- 
ties told him. “She’s a slick bad check 
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artist, and she mulcted some other 
fellows here worse than she did you. 
We'll do our best to nab her, but 
we've got mighty little to go on.” 

As this was being written, the 
bogus R.N. was still at large, and 
probably reaping a lush harvest of 
cash from her clever scheme. Taking 
advantage of the universally ac- 
cepted integrity of registered nurses, 
she may continue her deplorable 
chicanery for a long time before an 
alert law enforcement officer or mer- 
chant finally nabs her. 

The case of this imposter and 
many others like her is doubly dis- 
turbing because, in addition to cheat- 
ing merchants out of hard-earned 
money, these crooks are also injuring 
the reputation of nurses in localities 
where they strike. Newspapers and 
radio newscasters, quick to pounce 
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upon such stories, rapidly spread 
word of the incidents throughout 
communities. The true facts, repeat- 
edly distorted as they pass from one 
individual to another, soon become 
smothered by rumors. As a result, 
later versions of the story may iden- 
tify the forger as a bona fide nurse, 
or perhaps lay the blame on a com- 
pletely innocent local doctor. 

As the public gradually gets edu- 
cated to forgers’ tricks, these gypsters 
will be forced to devise new methods 
of deceiving their victims. Because 
of the spotless reputation achieved 
by the nursing profession, the women 
in white become frequent, unwilling 
and unknowing conspirators in crimes 
ranging from petty larceny to gigan- 
tic swindles. 

In a large Tennessee city not long 
ago, a woman posing as a registered 
nurse aided her confederate—who 
had no medical degree and scant 
medical training—in swindling more 
than a score of Negroes and several 
gullible white persons out of huge 
fees for “naturopathic” treatments 
which allegedly healed everything 
from stomach ulcers to kidney ail- 
ments. The state finally stepped in 
and halted the racket. Investigators 
were told by some of the “naturo- 
path’s” patients that they believed 
his practice to be on the level be- 
cause he employed a nurse. 

Swindlers of the Gay Nineties era 
sold the gullible half-interests in the 
local railroad station, the postoffice 
or the ever-popular gold mine. To- 
day the public is smarter, therefore 
the swindler must stoop lower. In- 
stead of profiting by his victim’s 
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desire to get rich quick, he plays 
upon his prospect’s sympathy, ex- 
plaining that he is soliciting funds 
for the old folks’ home, the local 
orphanage, or perhaps an_ ailing 
friend in desperate need of an oper- 
ation. Although these devices already 
have been worn threadbare, many 
of them pay off. Sooner or later, a 
smart young hoodlum is going to 
join forces with an acquaintance of 
dubious repute, attire her in white 
and send her forth to solicit funds 
for “aged and disabled nurses,” a 
“new nurses’ home” or some equally 
worthy cause and pocket a handsome 
reward for his ingenuity. Unprin- 
cipled pitchmen and _ house-to-house 
salesmen have already been known 
to employ white-uniformed women 
as part of their act. While some of 
these gypsters don’t introduce their 
partners as nurses, they are clearly 
capitalizing on the public’s ready ac- 
ceptance of nurses at “face value.” 
What can the nursing profession 
do to halt these illicit masquerades? 
The sad truth is: not very much. But 
there are a few steps that can be 
taken to warn the public and coinci- 
dentally protect nurses from unwar- 
ranted criticism: 
P Request local law enforcement of- 
ficers to inform a specified nurses’ 
representative should a_ spurious 
nurse appear in your locality. 
P If one does appear, contact local 
newspapers and request that they 
inform their readers that the woman 
in question is not a local nurse and 
very probably not a nurse at all. 
> Through local newspapers and 
radio stations, [Continued on page78] 
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> NURSE WINNER of 


the 1951 
Mary M. Roberts Fellowship, estab- 
lished last year by the American 
Journal of Nursing to assist nurses 
in the field of nursing journalism, 
is Hilda M. Boerhave of Pullman, 
Washington, presently director of 
nursing education at the State Col- 
lege of Washington. Miss Boerhave, 
who competed for the award with 
43 nurses from 21 states, will re- 
ceive $3,000 for a year of graduate 
work beginning this fall at Teachers 
College, Columbia University. Her 
subjects will include nursing educa- 
tion, adult education and journalism. 
The winner of the 1950 Fellowship, 
Olga Weiss, completed her year of 
study at the University of Pittsburgh 
last spring. (See page 30 this issue.) 


>» POLIO STATISTICS: The annual 
report of the National Foundation 
for Infantile Paralysis reveals that 
the polio epidemic of 1950, which 
claimed 33,351 victims, was the 
second highest in history, exceeded 
only by the epidemic of 1949. The 
report notes with alarm that the 
incidence of the disease in the past 
three years is twice that of the three 
previous years. In 1950, the National 
Foundation gave assistance to 56,000 
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Reviewing the News, 


new and old patients, and furnished 
1,787 nurses, 122 physical therapists, 
664 iron lungs, and 332 hot-pack 
machines to epidemic areas in 42 
states. One-fifth of the staggering bill 
of $26,187,000 could not be paid 
until after the 1951 March of Dimes 
campaign. 


> A NURSING DIRECTIVE issued 
by the Department of Defense is 
designed to alleviate nursing short- 
ages in the Army, Navy and Air 
Force Corps by economical 
utilization of registered nurses in 


more 


the armed forces. Ordering the med- 
ical services to “adopt the concept 
that military nursing is an identifi- 
able service, performed by several 
categories of professional and non- 
professional personnel,” the directive 
asks further: (1) that ward and dis- 
pensary nurses be relieved of non- 
professional functions; (2) that hos- 
pital departments be staffed accord- 
ing to need; (3) that practical nurses 
and auxiliary personnel be trained to 
assume non-professional duties; (4) 
that training and utilization of nurses 
as dietitians, occupational therapists 
and physical therapists be discon- 
tinued; (5) that WAC’s, WAVE’s, 
WAF’s or MSC’s be assigned to help 
the chief nurse of each large hospital 
in the performance of routine admin- 
istrative chores; (6) that the chief 
nurse be delegated responsibility for 


September R.N. 1951 





~_—_ 


the nursing service, including job as- 
signments and assistance in selection 
of personnel; (7) that patients re- 
quiring professional nursing — be 
placed on designated “active wards;” 
and (8) that nurses share in the de- 
signing and planning of military 
hospitals. 

Some of these instructions have 
already been carried out by the var- 
ious services, particularly during 
World War II when they augmented 
their nursing personnel with medical 
and nursing technicians drawn from 
the WAC’s, WAVES’s, etc. The De- 
fense Department, however, is in- 
terested in seeing that the orders 
are implemented in all military de- 
partments as soon as possible, for 
the recruitment news is not encourag- 
ing. Army nurse recruitment, for ex- 
ample, reached a new low in June 
with only 71 applying for commis- 
sions. In the first six months of 1951, 
870 were commissioned as against a 


goal of 3,000. 


> CONVENTION CALL: All nurse 
anesthetists are urged to attend the 
18th annual meeting of the American 
Association of Nurse Anesthetists, 
September 17-20 at the Hotel Len- 
nox in St. Louis, Mo. Main feature 
of the program will be a forum on 
anesthesia as a nursing function, par- 
ticipated in by Emanuel Hayt; Au- 
gust Groeschel, M.D., assistant direc- 
tor of New York Hospital; Frank 
Bradley, M.D., director of Barnes 
Hospital; John S. Lundy, M.D. of 
the Mayo Clinic; Frank Walton, 
M.D. of Washington University; and 
Louise Knapp, R.N., director of 
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nursing at Washington University. 
Other events will include preconven- 
tion workshops on the accreditation 
of schools of anesthesia for nurses, a 
progress report on the accreditation 
program and a report on the results 
of a personnel practices survey. At 
the annual banquet on September 
19, Mae B. Cameron, director of 
the Ravenswood Hospital School of 
Anesthesia, Chicago, will receive the 
Annual Award of Appreciation. As in 
past years, the American Hospital As- 
sociation convention will be held con- 
currently with the AANA convention. 


> FRANCIE HUGHES, R.N.’s new 
fashion editor, makes her debut in 
this issue. She is our idea—and we 
think she will be yours too—of a top- 
flight fashion expert. Following a 
three-fold motto of style, suitability 
and savings, Francie’s assignment 
carries her into the highways and by- 
ways of the fashion world in an effort 
to bring R.N. readers the latest on 
dresses, coats, accessories and beauty 
tips. No novice in the fashion field, 
Francie has a background which in- 
cludes experience in merchandising, 
fashion reporting and staging of 
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fashion shows. She was formerly with 
Look, Quick and Mademoiselle and 
is currently New York fashion editor 
of the London publication, Woman 
and Beauty; editor of The Fashion 
Calendar; and a fashion consultant in 
television. And to complete her pub- 
lication experience, she is married 
to a New York printer. 


> TOP BRASS have apparently 
reached an impes se on the question 
of commissioning men nurses. Al- 
though the Department of Defense 
has taken a stand against the passage 
of the pending companion bills, H.R. 
911 and S. 661 for this purpose, the 
Department of the Army, as well as 
the Nursing Division of the Army, 
believes that this legislation should 
not be opposed and that technical 
and administrative difficulties could 
probably be overcome in the event 
of the bills’ enactment. This latter 
view, backed up by recommenda- 
tions of the former Surgeon General 
of the Army, Maj. Gen. Raymond 
W. Bliss and Col. Mary G. Phillips, 
present chief of the Army Nurse 
Corps, is expressed by none other 
than the Army Surgeon General, Maj. 
Gen. George E. Armstrong, who only 
three years ago said that “To com- 
mission a male nurse would effec- 
tively terminate his usefulness as a 
nurse, and make _ impossible his 
further employment in that capacity.” 
Apparently, however, General 
Armstrong’s change of opinion is not 
reflected by the Defense Depart- 
ment’s Armed Forces Medical Policy 
Council, of which he is a member. 
For this body takes the official stand 
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that the incorporation of men into 
the respective Nurse Corps would 
be too difficult and expensive. The 
chairman of the Council, Dr. W. 
Randolph Lovelace, states that men 
nurses “would not be freely inter- 
changeable with female nurses in 
many job positions, and the restric- 
tions as to grade and length of ser- 
vice before 


retirement, established 


and female 
nurses, could not be logically applied 


to male nurses.” 


by law regulation for 


> STATE-FINANCED scholarships 
for nursing students needing financial 
aid are being provided in Minnesota 
under a $15,000 legislative appropri- 
ation for 1951. The maximum amount 
of each scholarship is $600, half of 
which is to be given for the first year 
of training and the rest in the second 
year. To receive scholarships, ap- 
plicants must have been accepted by 
an accredited Minnesota school, and 


must agree to practice nursing in 


Minnesota at least one year after 
graduation. 
> CAPITOL COPY: The Adminis- 


tration’s latest plan for providing 
government-subsidized _ hospitaliza- 
tion for persons over 65 who are 
eligible for Social Security -is pres- 
ently being shaped into a bill, but 
because of the crowded leg -gislative 
calendar, public hearings on the sub- 
ject will probably not be held until 
next year . new bill, S. 1848, 
would provide federal relief for in- 
stitutions and individuals affected by 
enemy attack and authorize the Pres- 
ident to [Continued on page 70] 
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A nurse founded the Henry Street Settlement 


TRUE: In.1893 Lillian D. Wald, a young 
nurse, established the Henry Street 
Settlement to help the sick and needy 
of the tenement districts of New York 
and teach them the “facts of health 
and life.” 


Since then, educating the public has 
become an increasingly important part 
of a nurse’s duty. 

No doubt in your work you are often 


called upon to explain menstruation. 
To help you, the makers of Modess are 


Modess booklet— 
FREE! Send today 
—for all the copies 
you want - 






Name 


City___ 


isis 





Address_. 


offering two free aids... 


1. For group discussion—a new Ed- 
ucational Portfolio, containing a teach- 
ing guide, large anatomical chart, two 
booklets on menstruation and cards for 
ordering further free material. 


2. For young girls—a friendly, illus- 
trated booklet entitled ““Growing Up 
and Liking It.” 


You’re sure to find both helpful. Just 
mail the coupon below. 


Anne Shelby, Personal Products Corp., Box 5162-9, Milltown, N. J. 
Please send me (in plain wrapper) 
“Growing Up and Liking It,” 

Portfolio for nurses. (Offer good only in U.S.A.) 


copies of 
Educational 
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BROMO-SELTZER 


gives fast 3-way help for 


HEADACHE | 


upset stomach, —_— 
jumpy nerves 


When strenuous on-duty 
activities Cause you head- 
ache pain, take Bromo- 
Seltzer right away and 
get fast effective help. 


Bromo-Seltzer effer- 
vesces instantly ... ready 
to go to work faster than 
any tablet product you've 
ever tried, and it fights 
your headache 3 ways at 
once: 











1. Relieves headache pain. a { 
2. Neutralizes excess stomach acidity. a) : 
3. Quiets your jittery, jumpy nerves. \\ \\ I, /, as, “\ 


‘ 
For best results, use cold water. > om een 2 
Follow the label, avoid excessive | LARHODR 
°o 
oO 











use. You must be satisfied or your 
money back. 
Be prepared next time a headache 
hits. Get a bottle of Bromo-Seltzer 
at your druggist’s today and keep 
it handy. It’s the time-proved 8 
a. » Bo 
productofthe Emerson Drug yyg:crproouct BROMO-SELTZER 
Company. DISSOLVES SLOWLY READY INSTANTLY | 
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Candid Comments 
[Continued from page 34] 


it can’t be much fun for anyone to 
nurse only for bread and_ butter. 
What gives nursing its dear satis- 
factions is its endless opportunity to 
express our best selves in service to 
others. We select the branch best 
suited to our talents and leanings, 
and we ought to believe in and fight 
for that field with everything we 
have. Maybe, like general duty, its 
present ills offset much of its attrac- 
tion. Maybe, like private duty, it 
suffers because changing concepts 
have temporarily obscured its values. 
Present conditions may be wrong but 
that does not alter the fact that the 
usefulness and ideals of these 
branches are right. If we believe this 
we'll fight like Trojans to bring these 
fields into their own. If we have a 
flaming faith in our field of practice, 
backed by a sure knowledge of its 
values, we will never concede to any- 
one the right to “look down” on our 
work. 

Faith in our profession is ineffect- 
ual unless we tie that faith to action. 
Our strongest forces for collective 
action are our professional associa- 
tions. Of course they're not perfect 
for they are but congregations of 
fallible humans. I get letters all the 
time from nurses who give their good 


reasons for not belonging; I reply by 
giving better reasons for belonging. 
I figured out a long time ago that the 
only way I could help fix things I 
didn’t like was to get on the inside 
and work—and often I found, when 
I had all the facts, that fixing things 
takes more than criticisms. Getting 
all the facts very often changes a 
viewpoint. After many years of work 
with local, state and national nursing 
bodies, I could perhaps fill a book 
with the things I have felt were 
wrong with them—but I could fill 
two books with the things I know 
to be right. Our beloved country for 
all its great achievements, isn’t with- 
out many faults, but I'll not trade it 
in for any other. Our organizations, 
for all their great achievements, 
aren't without faults, yet who of us 
who know what they've done, and 
who have faith in what they can do, 
would trade them in for any others? 
Faith is a gift that we earn from 
efforts within ourselves. “Spiritual 
strength cannot be attained by a 
hypodermic of words . . . We must 
live our faith and no man may live 
a faith he does not have within.”* 
We make it count when we meld it 
with that of our fellows as we work 
together, dedicating our minds and 
hearts to strive for the good of our 
beautiful profession. 


*Ralph McGill in The Atlanta Constitution. 





Reprints of nine polio articles appearing in the March, 1951, issue 
of Hospitals may be obtained without charge from the office of the 
National Foundation for Infantile Paralysis, 120 Broadway, New York 
City. The articles cover such subjects as home care of polio, diagnostic 
screening, admission and follow-up care and function of the com- 


munity hospital. 
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don't forget... 





Bo-Car-Al® helps you stay fresh and 





clean . . . use it routinely. This well 


known, widely used Sharp & Dohme 





product for feminine hygiene exhibits 
mild antiseptic properties in solution 
and a pH of 3.5 to 4.0, which helps 
preserve normal acidity and 
freedom from infection. Write 
today for a free sample of 


Bo-Car-Al powder. 


SHARP & DOHME, Box 7259, Philadelphia 1, Pa. 


Without charge, please send me a trial packet of 
Bo-Car-Al Hygienic Powder. 


Name 
Street 


City & Zone — . _ State __ 
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Parents Need Help 
[Continued from page 31] 


visiting house- 
keepers and young parents’ groups 
in her neighborhood. If these talks 
reveal a real problem in management 
or budget, referral should be made 
to the social service department. 

If possible, a talk with both par- 
ents is advisable. The father is fre- 
quently overlooked in the discussion 
of the new baby and often prey to 
the feeling of being a nuisance. We 


of visiting nurses, 


yush him aside during delivery, shov- 
I g ; 


ing him into a tiny waiting room and 
ignoring him. He sees his baby 
through the glass window of the nurs- 
ery; is shooed out of the room if he 
visits near a feeding period. All he 
generally receives are jocular remarks 
—until it is time to pay the bill. If 
we overlook the fact that a baby is 
a shared job, we are ignoring both 
parents’ psychological preparation 
for parenthood, as well as our re- 
sponsibilities in teaching good infant 
care and furthering the cause of 
sound public relations. 

Dr. Escalona’s report makes it evi- 
dent that the short postpartum peri- 
od and rapid ambulation of mothers 
should enlarge the nursing approach 
from one of giving good bedside care 


to that of discussing anxiety-provok- 
ing problems. The baby’s breathing 
is something which worries practical- 
ly all mothers whether they are pri- 
mipara or multipara. One mother 
hesitantly asked, “Do babies breathe 
before they are born?” adding hasti- 
ly, “I guess that sounds silly, especial- 
ly since I’ve had four other babies, 
but I really don’t know and I hate 
to ask the doctor those things.” The 
nurse explained the intra-uterine cir- 
culation to the mother and described 
the infant’s first respirations and why 
he is such a shallow irregular breath- 
er. Another mother joined the discus- 
sion, and in little more than 15 min- 
utes two women had received in- 
formation that would aid them in 
the daily care of their infants. 

In one discussion of this type a 
patient remarked that mothers were 
expected to know everything there 
was to know about babies by virtue 
of having had one or more. And per- 
haps this comment, more than any 
other, indicates that nurses on mater- 
nity wards might make a more search- 
ing study of their patients’ attitudes 
and fears. Successful maternity nurs- 
ing is not limited to the brief stay in 
the hospital; it plans ahead for the 
adjustment of the patient to her im- 
portant role as a mother. 





This Week, the Sunday magazine, has reported that harassed par- 
ents of 23 newborn babies put in frantic calls to a New Jersey 
hospital. Why, they wanted to know, 
night and refuse the 2 a.m. 


did their children cry all 
feeding? A doctor finally solved the 
mystery. It seems that when this new crop of babies arrived in the 
nursery, the night nurse, who had a small radio, served them disc- 
jockey programs along with their bottles. Evidently the little ones liked 
it so well they just couldn’t make the necessary home adjustment. 
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Babies In Your Care Get Extra 
“Grow” In Heinz Baby Foods! 


America’s Most Fertile Farmlands Yield Finer Fruits And Vegetables 
Filled With Vitamins And Minerals Your Youngest Patients Need! So Heinz 
Goes To These Garden Spots To Pack Baby Foods With A 
Big Bonus Of Flavor And Nourishment! 





- \ 1 
HEINZ KNOWS THAT THATS WHY HEINZ 


VEGETABLES RAISEO | | HAS KITCHENS IN THE 


BETTER \j | 
FOR BABY! Aja GROWING ee 



























Doctors Everywhere Recommend Heinz 

Baby Foods Because— it 
1. Heinz kitchens are located in the 
heart of America’s most fertile garden 
spots—so no time is lost between field To Be Sure- -Recommend 
and kettle. ro t ‘ - 


2. Heinz Baby Foods are scientifically a | bh Va 
cooked for higher nutritive value—finer | bs 1 
flavor, color and texture! ii | \ 

3. Heinz quality is laboratory-controlled if | [ 

for absolute uniformity. 





4. Better-tasting Heinz Baby Foods bear 


two famous seals—the 82-year-old 57 Be iy Fo ae 
symbol of quality and the Seal of a y 00 co 
Acceptance of the American Medical | 
Association's Council on Foods. i 


COMPLETE LINE INCLUDES OVER 50 VARIETIES e¢ STRAINED FOODS 


JUNIOR FOODS = PRE-COOKED CEREAL FOOD e+ PRE-COOKED OATMEAL 


























Narcotic Nightmares 
[Continued from page 45] 


is currently considered by many au- 
thorities to be more dangerous than 
the abstinence illness of morphine 
addiction. 

The primary aim in the institu- 
tional treatment of drug addiction is 
to remove the patient’s emotional de- 
pendence on the drug so that he 
can make a satisfactory drug-free 
adjustment to life. Consequently, 
many weeks during the treatment 
period are devoted to vocational re- 
habilitation, psychotherapy, occupa- 
tional therapy and other restorative 
measures. If the patient has an in- 
curable organic disease, 
asthma, he 


such as 
will be taught how to 
adjust to the disease without depend- 
ing on the crutch of narcotics or bar- 
biturates. If feasible, surgery for the 
relief of intractable pain will also be 
undertaken to eliminate the need for 
narcotic drugs. 

Before the patient can be rehabil- 
itated, however, he must be eased 
off his drug by a special withdrawal 
procedure w there ‘by a synthetic mor- 
phine-like drug, meth: idone, is sub- 
stituted for the drug the patient has 
been taking, and then withdrawn 
over a period of about ten days by 
gradually reducing the dosage. Usu- 
ally 1 mg. of methadone, which has 
less of a physical dependence liabil- 
ity than morphine and is able to 
prevent appearance of abstinence 
symptoms from other analgesic drugs, 
can be substituted for 4 mg. of mor- 
phine; 2 mg. of heroin; 1 mg. of 
Dilaudid; or 20 to 30 mg. of Dem- 
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erol or codeine.* In addicts with a 
debilitating organic disease, with- 
drawal should be carried out over 
several months. No addict should 
have his drug stopped abruptly 
(cold turkey treatment) because of 
the potentially fatal results. 

When morphine is withdrawn, the 
addict, after about eight to fourteen 
hours of abstinence, generally falls 
into a restless sleep. In about eight- 
een hours the first abstinence signs 
of slight lacrimation, rhinorrhea, 
perspiration and yawning appear. 
These signs become more marked 
24 hours after the last dose when 
more severe symptoms come to the 
fore. At this point patients usually 
complain of chilly sensations and 
cramps in the muscles of the back, 
legs and arms. Restlessness steadily 
increases. According to Dr. Isbell, 
“They twitch their arms, legs and 
feet almost constantly . . . Patients 
usually cover themselves with 
blankets even in the hottest weather, 
curl into a ball and present an ap- 
pearance of abject misery . . . They 
are nauseated, gag, retch, vomit, 
have diarrhea and may lose from 
five to fifteen pounds in 24 hours. 
All of these symptoms increase in 
intensity until the thirty-sixth to the 
forty -eighth hour after the last dose 
of morphine is given.”5 

About a week after the last dose 
of morphine, the only remaining 
symptoms are insomnia, weakness 
and nervousness, which become less 
and less noticeable as the period of 
abstinence is lengthened. Abstinence 
symptoms from heroin and Dilaudid 
may be more intense than those ac- 


59 











“STERILIZATION QUIZ 


O. What kills bacteria in a surgical 
pack? 











A Exposure to steam at high tempera- 
e}| ture for long enough time. 








Does your sterilization “indicator” 
really indicate sterilization? 








A Yes — IF it is an ATI Steam-Clox. 











Do ATI Steam-Clox 
have high 1. Q. (indi- 
cator quality)? 











Yes, because ATI 
A Steam-Clox react only 

*| under the same condi- 
tions as those required 
to kill bacteria —expo- 
sure to steam at high 
temperature for long 
enough time 
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SEND FOR | 
COMPLETE | 
| STERILIZATION | 
| FILE—NO CHARGE 
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| Sterilization Service Bureau | 
1 5000 W. Jefferson Blvd., Dept. RN-» | 
| Los Angeles 16, California | 
| (_] Please send complete sterilization file | 
| (] Please have service representative call. | 
C) Please send_____books of ATI Steam-Clox 
| (number ) | 
| @ $6.25 per book of 250 indicators. (If | 
| your dealer cannot supply, order direct.) | 
i | 
IN ai | 
| Hospital alice : 
| Address -| 
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companying morphine withdrawal. 
Milder abstinence symptoms are seen 
in methadone, Demerol, and _partic- 
ularly codeine withdrawal. 

Good 


important 


nursing care is especially 


during the withdrawal 
»¢ th 


and nursing care are geared to the 


period. And _ sinc treatment 
degree of dependency, the nurse 
must be thoroughly acquainted with 
the intensity of the abstinence’ signs 
and symptoms. According to a paper 
by Doctors Vogel, Isbell and Chap- 
man, which appeared in the Decem- 
ber 4, 1948 issue of the Journal of 
the American Medical Association, 
the following stages of intensity may 


be observed: 


Mild 


Yawning 


M oderate 
\norexia 
Lacrimation Dilated pupils 
Rhinorrhea Muscle tremor 
Perspiration Gooseflesh 
Pronounced Severe 
Hypernea E\mesis 
Diarrhea 
Weight loss 


Restlessness 
Insomnia 
tise in blood 


presst ire 


The usual physical complaints dur 
ing the period of withdrawal are 
hot and cold flashes, perversion of 
taste and smell, abdominal cramps 
and aching limbs. A weak, rapid 
pulse, and rapid, irregular breathing 
are danger signals, for death can oc 
cur with remarkable suddenness. 
One of the striking signs is 


the change in the patient’s person- 


most 


ality; as his discomfort increases he 
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may become fearful, irritable, de- 
pressed and belligerent. 
Supportive therapy in the with- 


drawal regimen may include the ad- ! 


ministration of sedatives in small 
doses. (Large doses tend to extend 
the period of drug dependency, and 
may act as a trigger for emotional 
disturbances.) Other measures em- 
ployed are warm flow baths to con- 
trol restlessness and insomnia, and 
special medications for gastro-intes- 
tinal disorders. The diet during 
withdrawal should consist of easily 
digested foods and liquids, prefer- 
ably fruit juices. But attention must 
not be directed solely to the pa- 
tients’ bodily needs. Since the addict 
may resort to all forms of subterfuge 
to procure more of his drug, the 
nurse must be alert and able to cope 
with forms of malingering, threats of 
suicide, and other significant devia- 
tions in behavior. 

In Drug Digest, page 46, are pre- 
sented four habit-forming drugs— 
morphine, heroin, marihuana and 
cocaine. Although marihuana does 
not lead to tolerance or physical de- 
pendency, its use as an intoxicant is 
becoming more frequent among 
younger people, and, like ampheta- 
mine (Benzedrine) and the barbitu- 
rates, is commonly associated with 
narcotic addiction. It is also subject 
to a Federal Marihuana Tax Act, 
which, like the Harrison Act, requires 
annual registry, payment of a tax, 
and the keeping of records. Four 
other habit-forming drugs—metopon, 
Dilaudid, methadone and Demerol— 
under the jurisdiction of the Harri- 
son Act, appeared in the Drug Digest 
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Big eyes... 
little stomach 


Patients who insist on 
gorging themselves will 
find welcome relief from 
excess stomach acidity 
with BiSoDoL. This 
modern, dependable 
antacid formula acts 
quickly and sustains relief 
for a long period of time. 
BiSoDoL has a pleasant 
taste and is well-tolerated. 
For an efficient antacid 
recommend 


BiSoDoL’ 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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They Look So fee 
Feel DIVINE! 





You'll love this new CLINIC “Footogs” 
Model. With its white nylon mesh vamp, 
it’s smart, it’s cool and comfortable. White 
glazed kidskin, lined —with white duflex 
napline sole, and 12/8 white heel. Also 
made with flat heel. Genuine Goodyear 
Welts. Write for name of your Clinic Dealer. 
CLINIC SHOES—$8.95 to $10.95 
(According to styles and leathers) 


FOR YOU! 
A PAIR OF WHITE SHOE LACES 
Send us your name and address 
and receive a complimentary pair 


of shoe laces and illustrated leaflet 
of 23 styles. 
Dept. 2 


THE CLINIC SHOEMAKERS, 
1221 LOCUST ST., ST. LOUIS 3, MO. 








of February, 1949. Of all these drugs, 
cocaine is considered to be the only 
true stimulant. The others are all 
depressants—drugs which _ lessen 
nervous tension and are conducive 
to sleep. 

It cannot be emphasized too 
strongly that the use of drugs con- 
trolled by the Harrison Act may 
definitely lead to addiction. When 
Demerol first came into therapeutic 
favor, many doctors, believing that 
it had no addiction liability, care- 
lessly prescribed large and frequent 
doses before they realized their er- 
ror. The same mistake was made 
when methadone was introduced. In 
fact, so many physicians considered 
methadone as_ non-habit-forming 
that, in 1948, the Commissioner of 
Narcotics issued a warning on the 
subject. He reported that a number 
of addicts, who found methadone 
satisfied their craving, were success- 
fully persuading physicians to pre- 
scribe Dolophine—the _ proprietary 
name of the medication—for their 
faked symptoms. It also appeared 
that several physicians did not be- 
lieve methadone to be an opiate 
because of its synthetic origin. To 
scotch this dangerous belief, the 
Commissioner stressed that the “gen- 
eral overall effect of methadone sat- 
isfies the craving of the morphine or 
heroin addict with the same disas- 
trous results.” 

Now that the public has been 
aroused to the dangers of narcotics, 
much-needed reforms may be insti- 
tuted. No one should quarrel with 
the recommendations recently made 
by a special investigating committee 
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ACCEPTED 


BY THE PROFESSION BECAUSE... 


A-200 & 


PYRINATE LIQUID [feos 


Kills head, ; 
crab, body lice -e @ } 
and their eggs... ' A-200 j 
on CONTACT! I 





A-200 Pyrinate Liquid has won quick and general acceptance by 
the nursing profession wherever it has been introduced. Proven 
most effective in 8,000 clinical tests, A-200 was developed under 
strict medical supervision. It is a fast, effective killer of lice and other 
body parasites . . . yet is NON-POISONOUS, NON-IRRITATING, 
AND LEAVES NO TELL-TALE ODOR. A-200 is easy to use, no 
greasy salve to stain clothing, quickly applied, easily removed... 
one application is usually sufficient. 

The active ingredients of A-200 are Pyrethrum extract activated 
with Sesamin, Dinitroanisole, and Olearesin of Parsley fruit, in a 
detergent-water-soluble base. The Pyrethrins are well-known in- 
secticides and Anisole is a well-known ovicide, almost instantly 
lethal to lice and their eggs, but harmless to man, 





A PRODUCT OF McKESSON & ROBBINS, INC. BRIDGEPORT, CONN. 








in New York City which cited the 
need for curbing the importation and 
interstate distribution of dope; stiffer 
prison terms for dope peddlers; more 
facilities for adult addicts and reha- 
bilitation centers for young addicts; 
additional personnel for federal and 
city narcotics squads; and education- 
al programs designed to acquaint 
young people with the facts of drug 
addiction. The sooner we come to 
regard narcotic addiction as an ill- 
ness capable of being cured rather 
than as a criminal offense, that much 
sooner will we be able to point to a 
lower addiction rate. An educational 
program in homes, schools, churches 
and other centers would alert teen- 
agers to the pitfalls of addiction. 
And while we as citizens direct 
our efforts to establishing national 


and local reform measures, it might 
not be a bad idea to look into our 
own professional backyard to see if 
we are doing all we can to combat 
addiction among nurses. Are we care- 
fully educating nursing students to 
the dangers of narcotics? What are 
the registries,. hospitals and other 
nurse employers doing about nurse 
addicts? Are there any loopholes in 
our observance of the Harrison Nar- 
cotic Act? These and other questions 
should be quietly but thoroughly 
investigated by the profession before 
we too come under the spotlight of 
public notoriety and suspicion. 


1, “Our Youth and Narcotics,” paper pre- 
sented at a forum sponsored by the Associa- 
tion of the Bar of the City of New York, 
January 23, 1951 

2. Ibid 

3. The Merck Report, Ju 1951, p. 4. 

4. Ibid, p. 8. 

5. Ibid, p. 6. 





ATTENTION NURSING SUPERVISORS: Write for Graduating Class Catalog! 
Have you received YOUR FREE 
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PREEN’S COVER 





ues copy of the new style book of 


Voy UNIFORMS 


Send your order immediately and 

take advantage of today’s low 

prices as well as PREEN’S complete 

stock of ultra smart uniforms in 

DuPont NYLONS, including cool Por- 

ous Nylon, Sharkskin and Sanforized 

Poplin. If you haven't received your 

copy, send coupon NOW! SEE PREEN’S 

SENSATIONAL NEW UNIFORM WITH 
KNITTED CUFFS! 








PREEN UNIFORMS, Inc. Dept. R-9 


t 
204 East 23rd St., New York 10, N. Y. { 
Please send Style 277 at $6.98 | 
Size Enclosed is $ t 
0 Check C—) Money Order c.0.D. 4 
Please send FREE FALL CATALOG 1 
NAME (Print) t 
ADDRESS 
CITY STATE 1 

i] 


We pay postage on prepaid orders 
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For added patient benefits 
per NURSE-HOURS EXPENDED 





“a >>>>now with HEXACHLOROPHENE 
YG: 

XP 

fl > To help prevent bed sores 
a A - 7. To aid in massage for every purpose 
{ 2 \{r= x ‘> te promote the patient’s comfort 


Dermassage confers certain special benefits not inherent in the 
massage or in all massage adjuncts, for instance: 
SKIN LUBRICATION, provided by lanolin and olive oil in a 
soothing emollient cream, which reduces the occurrence of skin 
ea cracks and irritation resulting from dryness. 
cu HERE and attach REFRESHING COOLNESS, produced by true Chinese men- 
TTERHEAD | thol crystals in liberal proportion. Rapid evaporation and loss 





to your Le 


pole 1 of skin moisture are avoided. 
VT tel Sample ot BACTERIA REDUCTION with hexachlorophene, effective 
ibera s i 


germicidal] agent of low toxicity. Minimizes risk of initial in- 


fection; an added protection where skin breaks occur in spite 
of precautions. 


or... CLEANSER 










; n ond e 
\ instruments come spotlessly cleo” a DEODOBANT VALUE, supplied by hexachlorophene 
waatd invite} 

\ frer a 10- to 20- min’ { . , ‘ 

4 film-free ofte caisonite’s probing \ A safeguard against skin discomfort or damage 
ison ; m ° ° ° 

{immersion In tytion. Harmless + while patient is confined to bed or wheel 

‘ “chemical fingers” 9010 cilia: s chair. Used and approved in thousands of 

1 tohonds os to metal, glos# ° ; hospitals, coast-to-coast, and on the 

\ DISON CHEMICAL cOMPANT recommendation of doctors, nurses 

' a Washington St., Chicago and hospitals to patients 

% returning home. 
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EDISON’S ron 
er assa 4 DERMASSAGE 
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tested it ? 


An Established Aid 
to Patient 


Care 


Special Introductory Offer on DERMASSAGE arvail- 
Now with 


able to Registered Nurses on request. 
New Protective Value 





EDISON CHEMICAL COMPANY @ 30 W. WASHINGTON ST., CHICAGO 2 
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“SAFE” 


is an important word 


re the evaluation of a therapeutic 
substance, safety in dosage is 
all-important. The wide margin of 
safety of phenolphthalein was 
proved by using rhesus monkeys as 
test subjects, because they respond 
as humans do. When 200 times 
their individual threshold dose of 
phenolphthalein was administered, 
no ill effect whatsoever occurred. 


Phenolphthalein that has been 
chemically and biologically tested 
for effectiveness is the laxative in- 
gredient of Ex-Lax. The chocolated 
base imparts an unusually pleas- 
ing taste to Ex-Lax. Gentle but 
thorough action, free from disturb- 
ing harshness, makes Ex-Lax an 
all-around laxative, equally suit- 
able for adults and children. 


Taken during the day, Ex-Lax 
causes no sudden, embarrassing 
urgency. Taken at bedtime, sleep is 
not disturbed. Neither is the action 
of Ex-Lax so slow and uncertain as 
to require several days to become 
effective. Because of this “mod- 
erate” and dependable action, 
Ex-Lax is truly the laxative for 
use under all circumstances when 
a laxative is indicated. 


It has been demonstrated phar- 
macologically and clinically that 
Ex-Lax is a safe laxative in a wide 
range of dosage. An increasingly 
large number of physicians use 
Ex-Lax in their practice. 


A professional trial supply, and 
literature gladly sent to nurses. 


Ex-Lax, Inc., Brooklyn 17, N. Y. 
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It Could Happen 


[Continued from page 28] 


all-important services for Washing- 
ton, I went over to the District of 
Columbia Health Department to talk 
with the director of the public health 
nursing division, also chairman of 
the Nursing Committee in Civil De- 
fense. This committee was organized 
in 1950 under the guidance of the 
health department's director of pub- 
lic health and director of the medical 
and _ health under Civil 
Defense. Mrs. Josephine Prescott, the 


services 


nurse director, explained the organi- 
zation of Washington as an area 
which includes the surrounding 
counties of St. Marys, Montgomery, 
Prince Georges, and Calvert in Mary- 
land, and Arlington, Alexandria and 
Fairfax in Virginia. 

The director’s assistants were at 
work on the IBM cards on which 
they register everyone who has had 
any training in the care of the sick— 
graduate nurses, Red Cross trainees, 
and those who have taken practical 
nursing in any of the various schools. 
The specialty of each graduate nurse 
is listed on her card. Psychiatric and 
pediatric training are considered par- 
ticularly valuable. When the IBM 
register is fairly complete, the com- 
mittee will put all the registrants 
through a first aid course. The med- 
ical director has already ordered 
everyone in the health department 
who has not taken the course within 
two years to repeat the course. The 
third step will be to make assign- 
ments and to train people for the 
work to which they are assigned. 
Mrs. Prescott showed me the card 
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A NEW TWIST IN 
NURSING EQUIPMENT! 


THE NEW DAVOL “ANTI-COLIC”’* 
NURSER, because of its 
exclusive design, can actually 
be regulated to suit each 
baby’s individual needs. 





The Principle 
is Simple! 


Just a twist of the regulator 
collar speeds up or slows down 
the flow of formula to suit 
the baby’s natural feeding 
pace. What’s more, the collar 
can be adjusted without 
2 removing the Nurser from a 

Another Bi a hungry baby’s mouth... thus 

Exclusive Feature— 4 assuring uninterrupted 
feeding. 

the famous Davol 

“Anti-Colic” Nipple, 

with the one-way 

air-vent that makes 

“regulated” baby- 

feeding possible. This 

special air-vent permits 

air to enter the bottle... 

prevents formula from 

leaking out. It also equalizes 

er ee in the wn “ae. 

elps reduce air-swa lowing _ cé : . 
...and minimizes the possibility Z 4 Antt-Cohj-” 
of collapsed nipples. : ee 


The New Davol ‘‘Anti-Colic’’ Nurser ; 3 - 3 dl uJ a € ER 


is simple to assemble. The nipple “It's the Nipple That 


Makes the Nurser” 


and collar require little handling . 
slip easily into position, thus reduc- 
ing the possibility of contamination 
of the tip or inside of nipple. 


@T. M. Reg. U. S. Pat. OF. 


t-———--------- + 


WITH OUR COMPLIMENTS: To Doc- Davol Rubber Company, Department RN1-9, 
tors and Nurses. Send this cou- Providence 2, Rhode Island 

pon for your free Davol Nurser 

and complete information. Made F 

by the World-Famous pavoL NAME... 

RUBBER COMPANY, Providence 2, 

R. I., Manufacturers of Fine ADDRESS 

Surgical and Hospital Rubber 

Goods for 77 years. CITY 





of a woman who has had the Red 
Cross home nursing course. She 
works in Washington at the Depart- 
ment of Agriculture and lives across 
the river in Arlington County, Va. 
One card is filed in the District of 
Columbia with her assignment in 
case of daylight attack, and one is 
filed with the Arlington County 
Health Department with her assign- 
ment in the event of a night attack. 

Also planned for Washington are 
65 mobile units and substitute hos- 
pitals which are being set up as re- 
placements for each existing hospital, 
to which the staff not on duty at the 
time of the bombing will go if the 
original hospital is destroyed. After 
being told this, I took a quick look 
at the organization in one of the 
counties—Arlington. “If Washington 
is hit,” I was informed, “and Arling- 
ton is on its feet, everybody will be 
expected to help.” Arlington County 
has a population of around 150,000, 
and one 175-bed hospital. The Civil 
Defense people are organizing 11 
emergency units which will be housed 
in converted buildings of one sort or 
another—schools, churches, or per- 
haps tents. The staff for each emer- 
gency unit will include a doctor, a 


chief nurse and her staff, one ham 
radio operator and one hospital ad- 
ministrator. The first sug- 
gested 20 nurses for each unit, but 
since there are only 285 registered 
nurses in Arlington County, and the 
hospital is already running with a 
minimal staff, _ the ‘y have lowered 
requirements to 10 for each unit. 


doctors 


In each case, they are choosing for 
chief nurse someone who is not ac- 
tively nursing, or has a position from 
which she can be released. “We have 
to call the nurses out of 


anonymity,” 


inactive 
Miss Magnussen said, 
“if we are going to succeed in getting 
the teams in readiness under profes- 
sional leadership.” 

the inac- 
already responded 


Even 


In the Washington area, 
tive nurses have 
with the 
caring for 


handsomely. those 


valid excuse of young 
children feel that as nurses they must 
do something in the line of public 
service. It is easy to understand why 
all nurses should be stirred to action, 
for the call upon them is a dreadful 
and demanding one. Like the women 
at the British Embassy, 


nurses, aS a 


group, are clearly aware of the neces; 
sity of awaking our 


citizens from a 
dangerous state of apathy. 
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The gentle touch of soothing Sieinal Oba Ointment brings a smile of 
grateful relief from many a skin sufferer. Try Resinol the next time 
you have a patient in misery from itching and burning of dry eczema, 
rectal or vulval irritation, a chafed spot or similar skin distress. See 
how its special medication in lanolin allays the fiery itching, and 
how soon lingering, restful comfort follows. 


For cleansing, refreshing baths, use bland Resinol Soap. 


Professional sample of each sent, on request. RESINOL, RN-42, 


Baltimore 1, Md. 
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How many 
really drop 
on the floor? 


Every salesman of cheap hypodermic syringes has one stock 
argument which runs like this — “Why pay more because 
they all break when you drop them on the floor?” 





Floors were just as hard forty years ago as they are today 
and nurses were nurses even then. Yet, in the past forty years 
the life of hypodermic syringes in hospitals has been extended 
many, many hours. 


The answer is, of course, that most syringes do not drop 
on the floor. In fact fifty per cent of the syringe breakage in 


hospitals occurs at or around the tip of the syringe. This fact 
can be demonstrated. 


When making hypodermic purchases, you don’t buy just a 
hypodermic syringe, you buy “hypodermic service’. 


Hypodermic Service is the true cost-in-use of hypodermic 
syringes and needles over a period of a month or a year. 
What you pay for HYPODERMIC SERVICE depends, not 
on the initial cost of syringes, but on how long a life of useful 
service those syringes give you. Longer service means dollars 
and cents saved. 


B-D PRODUCTS 
Made for the Profession 





For maximum HYPODERMIC SERVICE 
always use 


B-D Needles with B-D Syringes 











News 
[Continued from page 52] 


grant federally subsidized medical 
care, including doctors’ and nurses’ 
services, drugs, hospitalization, ete. 
for civilians in stricken areas 

The bill, S. 1875, introduced by 
Senator Hubert H. 
would grant 2 


Humphrey 
cent federal 
loans to nonprofit prepayment medi- 


per 
cal care associations . The com- 
mittee investigating the controversy 
in which VA Administrator, Carl R. 
Gray, Jr. was accused of overriding 
medical authority, has recommended 
that the VA’s chief medical director 
should be appointed by the Presi- 
dent rather than the VA administrator 
and that he should have undisputed 
authority in his field. Other recom- 
mendations are aimed at delineating 
the functions of the medical and 
non-medical . . . The reported en- 
dorsement by the Pope of “socialized 
medicine” was made soon after Sen- 
ator James E. Murray (compulsory 
health insurance advocate) visited 
the Vatican. Senator Murray is now 
canvassing all state governors with 
a view to 


determining physician 





shortages in the various states. . . 
According to the Washington Report 
on the Medical Sciences, Senate pas- 
sage of $.337 appears doubtful. If it 
should pass, however, bill will prob- 
ably be carried over into next year’s 
Congressional session. Strong support 
for the bill has been shown by Secre 
tary of Defense Marshall, who recent 
ly urged approval of a federal aid 
program for medical education. 


P ANA PUBLIC RELATIONS: 
Preparation of a manual for editors 
of state bulletins has had to go by 
the board because of budgetary dif- 
ficulties; however PR staff members 
will investigate whether this might 
not be done as a class or research 
project in a school of journalism. In 
view of the success of the confer- 
ence for editors of 
held at the 1950 
tion, the Public 

tee has recommended a repetition of 
this event at the 1952 Biennial. The 


bogey of expense has also prevented 


state bulletins 
Biennial Conven- 


Relations Commit- 


the holding of regional conferences 
for state chairmen of public relations 
committees: nevertheless, the Com- 


mittee believes that because of ex 


When Leg Power Drops, You’re Older Than You Look! 


You, certainly, know nature signals of 


Ask for kidskin shoes, even if only for a 


trouble ahead. When your feet want to quit 
ahead of your daily quitting time, it’s 
their protest against heavy-weight shoes. 


try-on comparison. Once you feel their 
delightful ease and see how smartly they 
dress your foot, you'll want duty shoes of 
LEVOR white kidskin . . . so easy to keep 


Try shoes made of lighter-weight kidskin, immaculate because it is spongeable. 


the leather recommended by orthopedists 
and used in the smartest dress shoes. 
Kidskin ‘‘walks with you’’ — keeps your 
feet young. 


helpful folder: 


d tor a free, ” 
Sen . WALKING 


ABOU 
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G. LEVOR & CO., INC., Gloversville, N. Y. Leather Manufacturers for 75 Years 
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apple pie and..... 





An old English rhyme says “apple pie without some 
cheese is like a kiss without a squeeze”. 


There is more than mere custom or tradition, however, 
in the use of both MAZON Soap and MAZON 
Ointment in the therapy of various dermatologic 
disorders. Leading clinicians have repeatedly advised 
the use of a pure, mild, nonirritating detergent 
to cleanse the affected area and prepare it for the 
application of the prescribed medication. 


And for more than a quarter of a century, physicians 
have used the dual MAZON therapy in acute and 
chronic psoriasis, eczema, alopecia, ringworm, athlete’s 
foot, and other skin conditions not caused by or 
associated with systemic or metabolic disturbances. 


MAZON is greaseless .. . requires no bandaging; apply 
just enough to be rubbed in, leaving none on the skin. 


MAZON 


Antiseptic . Antipruritic’ - Antiparasitic 


BELMONT LABORATORIES, Philadelphia, Pa. 








panded activities there should be at 
least two full-time professional pub- 
lic relations staff members at head- 
quarters, one of whom should be a 


properly qualified nurse. 


> ABOUT PEOPLE: A Bronze med- 
al for meritorious service in directing 
and supervising nursing care of war 
patients in Korea, has been awarded 
Captain Margaret S. McNamara, 
ANC ... Muriel Carberry is the 
newly appointed associate director 
of the nursing service at the New 
York Hospital The Spingarn 
medal for distinguished achievement 
of a Negro American was presented 
to Mrs. Mabel K. Staupers by the 
National Association for the Advance- 
ment of Colored People at its annual 
convention in July. Mrs. Staupers, 
former president of the National 
Association of Colored Graduate 
Nurses, which disbanded in January 
after fulfilling its objective of inte- 
grating Negro nurses into the profes- 
sional nursing organization, was cited 
as exemplifying “Negro womanhood 
at its selfless and insistent best.” 

Katherine J. Lenroot has resigned 
her position as chief of the U. S. 


Children’s Bureau 
service. 


after 36 years of 
Her successor, nominated by 
President Truman, is Dr. Martha M. 
Eliot, assistant director of the World 
Health Organization ... Margaret M. 
McConvey, formerly a faculty mem- 
ber of the School of Nursing at the 
VA Hospital in Downey, IIL, 
been 


; has 
appointed Coordinator of 
Nursing Education, Division of Nurs- 
ing Service, Department of Public 
Welfare, State of Illinois . . 
Crouch, 


. Frances 
formerly the deputy ad- 
ARC 
has been appointed con- 
sultant on nursing for the Health 
and Welfare Services of the Federal 
Civil 
The National Committee for the Im- 
provement of Nursing Service re- 
ports the appointments of Mary 
Tobin as Public Relations Consultant 
and_ Editorial Mar- 
garet Giffin as Nurse Consultant. 
The AHA has selected 


nurse consultant 


ministrator of the 
Services, 


Nursing 


Defense Administration 


Assistant, and 
Marion Fox, 
to work with the 
NCINS in the improvement of nurs- 
ing service administration 
tals... Ruth 
of nursing 


hospi- 
Sleeper, director, school 
and service at 
the Massachusetts General Hospital, 


nursing 








For today’s BUSY physicran— 
it's ““Foulle First in First Aid” 


wounds, abrasions in ofhce, 


CARBISULPHOIL COMPANY 
TEXAS 


3120-22 SWISS AVENUE, DALLAs, 
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in the treatment of burns, minor 


clinic or hospital. 


Watchword for Watch-watchers 


ANTISEPTIC e 


ANALGESIC 





EMULSION e OINTMENT 


You're invited to request samples and 


clinical data 
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What is the advantage of a discontinuous 
O film of protection in baby skin care ? 


The principal advantage of the discontinuous film 

of protection is that it allows the infant’s skin to 

‘‘breathe’’ and function normally. This important 

feature of Johnson’s Baby Lotion was achieved by 

creating an emulsion-type lotion consisting of drop- 
O lets of oil homogeneously dispersed in water. 


Oil Droplets 


Interstices between oil 
droplets left by the 
evaporation of water 

(Diagrammatic) 


When this preparation is placed on the infant’s skin, minute 
interstices—as shown in the accompanying diagram —are 
formed between the oil droplets by evaporation of the water 
phase of the emulsion. Thus, a thin layer of the lotion forms 
a discontinuous film which affords protection but does not block 
the transpiration of water vapor, or interfere with other metabolic 
functions of the skin. 


In addition to this important physiologic feature, Johnson’s 
Baby Lotion has these distinct advantages: 
1. Contains hexachlorophene (1%), an antiseptic that exerts 
prolonged suppression of the resident bacteria of the skin. 
2. Contains no ingredients likely to sensitize the skin. 
3. Possesses both prophylactic and therapeutic action against 
the most common skin affections of infancy. 


4. Exerts powerful buffering action which neutralizes both 
excessive acidity and alkalinity. 


JOHNSON’S BABY LOTION 


Gofuuenfohmon 





t% F 
rude niin. ff 











EXPECTANT 
MOTHERS TELL 
AMAZING RELIEF 


from Heartburn 


How Antacid jee 
Chewing Gum j 
Helps Solve 
This Age-Old 
Distress 






All over America expecta 





nt mothers 
are discovering the remarkable heart- 
burn relief they obtain with CHOOZ, 
the refreshing antacid chewing gum. 


Delighted mothers-to-be tell us how 
CHOOZ quickly relieves the usual 
heartburn distress of stomach hyper- 
acidity during pregnancy — often 
after all other remedies had failed. 


The antacid ingredients in CHOOZ 
act promptly to neutralize excess 
stomach acids. At the same time, the 
chewing itself helps stimulate the 
flow of saliva, thereby heightening 
the desired alkalizing benefits. Chew- 
ing, too, helps relax nervous tension. 


CHOOZ is entirely safe in usual 
dosage during pregnancy and may be 
recommended with confidence. For a 
generous supply of CHOOZ 
absolutely free, mail the 
coupon NOW! 





— Se eee ee ee eee ee eee eee eee = 
PHARMACO, INC., Dept. 116 I 
113 No. 13th Street, Newark 7, N. J. 


Please send me trial supply of antacid 
chewing gum, CHOOZ, absolutely free. | 


NN itt ca are caida ox ks hc “ay asin db caro ule | 
EE ce hied Oe uamabunas neice oneacece wen | 

| 
MN eviadouaphebees es < 6. Retit.3<.0 ss | 
BR, SRE ne ee ee { 


(Offer limited to Nursing Profession) | 


| 
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is the only American nurse—and 
probably the only woman in the 
world—to serve as a delegate to the 
UNESCO Status of Women Commis- 


sion at the United Nations. 


> BRITISH HEADACHES: Free 
dentures and spectacles, popular fea- 
tures of the British National Health 
1947, must hereafter 


be paid for in part by their recipients, 


Service since 


according to a recent legislative rul 
ing. Passage of this labor economy 
measure, which touched off a revolt 
within Labor’s ranks, is said to have 
been necessitated by the cost of the 
increased rearmament program. . . 
Complaining that they must take on 
too many patients to earn a living, 
the dissident enrolled 
in the Health Service have served 


phy sicians 








REQUEST A SAMPLE 





@ The One-Size D aper for 
All-Size Babies 
@ No Falding Necessary 


Even Dad Can Do It 
Made of Long Lasting 
Red Stor Birdseye 


SEND 2 5c TO 
FRED DEXTER 


Dept. R, Houston 8, Texas 
For Dioper, Pins on Ch 


sin and Helptul Booklet 
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TWOFOLD RELIEF 


OF NASAL CONGESTION 
in Colds and Allergic Rhinitis 


NEO-SYNEPHRINE 
THENFADIL 
Niusal Solution 


Combines the prompt, prolonged nasal decongestant, Neo- 
Synephrine hydrochloride, and Thenfadil, a potent and 
well tolerated antihistaminic. 


Tests by otorhinolaryngologists on patients with colds, 
allergic rhinitis, vasomotor rhinitis and sinusitis yielded 
excellent results in nearly all cases. There was prompt, 
prolonged decongestion without compensatory vasodilata- 
tion. Repeated doses were consistently effective. Relief was 
rapid with negligible discomfort, no drowsiness or other 
side effects. 


Dose: 2 or 3 drops up to '/2 dropperful three or four times 
daily. Solution contains 0.25% Neo-Synephrine HCl and 
0.1% Thenfadil HCl {N,N-dimethy]-N’-(3-theny])-N’-(2- 
pyridyl) ethylenediamine HCl] in an isotonic buffered 
aqueous vehicle. 


Supplied in bottles of 30cc. (1 fl. oz.) with dropper. 


New Yorn 18, N.Y. Winosor, Ont. 


Neo-Synephrine ond Thenlodil, trademorks reg. U S and Canada 



















an ultimatum to the government, 
stating they will resign September 
25, unless their demands for higher 
pay are submitted to arbitration. 


> ARC EXPANSION proceeds stead- 
ily with emphasis on home nursing 
and instruction of volunteer nurses 
aides. Red Cross statistics show that 
as of June 1, 570 nurses had been 
authorized as instructor-trainers dur- 
ing 1950-1951, an increase of 330 
over the total number last year. Over 
7,000 nurses have attended Red 
Cross disaster nursing conferences 
during the past year and many nurses 
have added their names to chapter 
enrollment rosters, indicating their 
willingness and ability to serve their 
communities if a disaster should 
occur. 

In the field of polio, the Red Cross 
and the National Foundation for In- 
fantile Paralysis have announced that 
they will continue their policy where- 
by the Red Cross recruits polio nurses 
and the NFIP pays salaries, trans- 
portation and maintenance. The 
revised “Procedures for the Recruit- 
ment of Nurses for Poliomyelitis,” 
have been distributed to all Red 





Northwest Institute of Medical Technology, Inc. 
3404 E. Lake Street 


Cross chapters, state public health 
agencies and nursing organizations. 
Once more, it is recommended that 
local polio nursing committees be 
organized in strategic hospital cen- 
ters to coordinate matters relating to 
nurse recruitment. Before polio 
strikes, the ARC is urging all nurses 
with experience in polio nursing to 


enrol with local Red Cross chapters. 


> THE INDIAN SERVICE offers a 
number of positions for new gradu- 
ate nurses in Washington State, 
Alaska, northern Arizona, Oklahoma, 
and other locations. The beginning 
salary is $3,100 per year with auto- 
matic increases for satisfactory ser- 
vice. A differential is added to the 
base salary for nurses serving in 
Alaska. There are also openings for 
well qualified public health nurses on 
the Indian reservations with salaries 
beginning at $3,825 per year. Infor- 
mation on details of service and pro- 
cedure for making application may 
be secured from the Bureau of Indian 
Affairs, Department of the Interior, 
Washington 25, D.C. or United 
States Civil Service Commission, 
Washington 25, D.C. 


SPECIALIZATION 


CLINICAL LABORATORY TECHNIQUE 


holds greater opportunities for the capable Nurse 
Technician than ever before. It is the one field that 
is not overcrowded. and one in which professional 
ability is highly regarded and recognized. Our cata- 
log will be of interest and we shall be pleased to 
mail it postpaid upon request. Established 32 years. 


Minneapolis 6, Minn. 
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Between Visits _ 


Kolynos Helps Protect Their Teeth 


















Regular brushing of the teeth with Kolynos, after 
eating, helps protect your patients against tooth 
decay. No tooth paste, ammoniated or not, 
has been clinically proved more effective 
than Kolynos in the prevention of tooth 
decay. The foamy, active bubbles in 
Kolynos help dislodge tiny food particles 
from between the teeth. Kolynos’ cleansing 
agents help loosen and remove harmful 
dental plaques which might otherwise lead 


Kolynos, but we do say there is no better 
tooth paste made for prevention of tooth 
decay. May we suggest that you recommend 
Kolynos to your patients? 


mini. 


~~ 


“THE WHITE GUARD,” an informative and in- 


structive story illustrated in color and written 














in entertaining fashion for patients who have 
not yet reached their teens, a story on 4 
the importance of good oral hygiene, 
available to you in booklet form. Just , 
send your request on your letter- | 
head to Dept. R.N., WHITEHALL j 
PHARMACAL COMPANY, 
22 East 40th Street, 

New York 16, N. Y. 











Swindlers in White 
[Continued from page 49] 


strongly request that all citizens 
refuse to contribute to any alleged 
fund for the benefit of a nurse or 
nurses unless the solicitor presents 
credentials positively identifying her 
as a nurse. Point out that most drives 
or special solicitations sponsored by 
nurses will be widely 
through the local press. 
P Ask friends and merchants with 
whom you trade and others to inform 
you promptly of any suspicious per- 
sons identifying themselves as nurses 
or nurses’ representativ es. 

With crime currently on the in- 
crease, more of the nation’s gypsters 
are likely to “enter” the field of nurs- 
ing. While nurses cannot eradicate 


publicized 





these crooks themselves, they can aid 
law enforcement officers in making 
their livelihood so precarious that, in 
the underworld, 
some of them will be seized with cold 


feet 


the vernacular of 


and hastily “take a powder.” 


Alert board of directors’ members 
of one state nurses association noticed 
that their telephone list 
nurses in the classified section, with 
R.N. after their names. Spot check- 
ing some names, they found not all 
“nurses” listed were 
recommend that 


directories 


registered. They 
nurses check their 
directory listings frequently, and 
where there is a question of eligibil- 
ity refer the name to their State 
Board of Nurse Examiners so a thor- 
ough check-up may be made. 











systemic. 


derful for relief of | 
heartburn and gas 
during pregnancy. 


for the tummy 





FAST—SAFE—HANDY 


TUMS relieve annoying hyperacidity — soothe, 
settle, and sweeten your acid stomach quickly. 


TUMS contain no baking soda—no danger of 
over-alkalizing—no acid rebound—they’re non- 


TUMS require no mixing or stirring—eat like 
candy—always have them handy. 


TUMS arewon- -—— 


Dear RN: 


2RN, St. Louis 2, Mo. for a professional sample 
of TUMS 


Name 


| 
| 
| 
| 
| Address. 
| 
| 
| 
iT 


LEWIS-HOWE CO., DEPT. 2RN, ST. LOUIS 2, MISSOURI 


Send this coupon to Lewis-Howe Co., Dept. 


in a carrier. It will convince you. 
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for each, according to her need 


so comfortable 
so efficient 


So safe 


TAMPAX #4 


the intravaginal 


menstrual guard... 
Pn TAMPAX, INCORPORATED RN-9! 
3 absorbencies: Palmer, Massachusett: 


REGULAR - JUNIOR - SUPER 


I would appreciate a professional supply of TAMPAX. 
Name. 
Address. 


- City 








PROFESSIONAL FORMULA 
Relieves Simple 


HEMORRHOIDS 


at Common-Sense Cost 


@ Made to the highest ethical stand- 
ards, Pazo Suppositories are daily 
bringing fast, comforting relief to 
thousands. FORMULA: Bismuth Sub- 
gallate and Zinc Oxide—astringents 
with locally protective and soothing 
action. Camphorated-Phenol (N. F.) 
—to relieve pain. Resorcin and Benzo- 
caine—to relieve itching. Plus Boric 
Acid in a Cocoa Butter base. For sale 
in drugstores everywhere. 


For professional 
sample write The 
Grove Laboratories, 
2650 Pine Street, 
St. Louis 3, Missouri. 











There Comes A Time... 
when you 
the old job 
and interesting advantages. 
to sit down and tell 
letter— 


are ready to ‘“graduate’’ from 
and find another niche with new 
That is the 


your 


time 
us in a 
training, experience, special interests, 
From there on, it may 
be merely a matter of matching YOU to THE 
RIGHT JOB... We have 
positions on file this 


story 


professional aims. 


many attractive 


very month. 


Ann 


Woodward Director 





sap OVR SS+h VEAR 


Wo ODWARD > 
ledlical Personnel wlll 


FORMERLY “#zZNOE'S 
* Sth FLOOR + 185 N. WABASH -CHICAGO t« 
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Prepaid Nursing 
[Continued from page 36] 

have also willingly cooperated to the 
fullest extent. In availing themselves 
of the new benefit, 
stand that they are 


physician’s time with small ailments; 


members under- 


not wasting the 


they also feel free to discuss the min- 
utiae of health 


which are often a basis for preventive 


family problems 


health teaching. It can perhaps be 
said this time that the Coopera- 


tive’s public health nursing service 


has carved a place for itself in the 
minds of the physicians and mem- 
al- 
though it is impossible at this time to 
sav where it will lead, 


bers in these first months, and 
or how it will 
influence a wider use of public health 
nurses to supplem: nt medical care, it 
tas- 


is assuredly a beginning, and a 


cinating challenge to all of us in the 
field of public health nursing. 


cl ck 


started 


An 


emergency 


the 


service, 


around doctors’ 


in Cali- 
fornia three years ago and quickly 
adopted all over ote country, is now 
available in all five boroughs of New 
York City. Set up by the county med- 
ical the 


calls from drug stores, 


societies, plan functions 
when hurry 
health families, 


either do not have a family physi- 


agencies and who 


cian or cannot locate him, are made 


to a master number. The operator 


dispatches a physician or gives the 


person calling the phone numbers 
of several doctors to call. In Man- 
hattan, in the first month of the 


plan’s operation, physicians answered 
calls to 161 medical emergencies. 
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GRIFFIN ALLWITE 


KEEP WHITE SHOES BEAUTIFUL 
ial muita Conger! 


Follow these four simple rules 


Keep your white shoes gleaming 
smart and save shoe money in the 
bargain. 


Firs, remember moisture and per- 
spiration deteriorate both leather 
and shoe fabrics. Own two or more 
pairs and change daily. Let one pair 
air and dry while wearing another. 


Secoud, use form-fitting shoe 
trees—your shoes will hold their 
graceful shape longer. 


Vhind, shoes should be cleaned off 
the feet so they will dry rapidly and 
thoroughly. 


Fourth, be sure your shoe cleaner 
is absolutely safe. Griffin Allwite is 
neither alkaline nor acid, but abso- 
lutely neutral and will not harm 
leather, streak, discolor or give a 
painted, artificial look. More nurses 
and beauty operators use Griffin 
Allwite than any other white shoe 
cleaner because it makes shoes look 
fresher and more beautifully white 
than new, covers spots and worn 
places and cleans as it whitens. For 
white shoes at their smartest, use 


Griffin Allwite. 


15¢ & 25c bottles ( 
15c & 25c tubes ; | 
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RECOMMEND 


i! MARK 


To 
Discouvrage a 
iV 
\ 


THUMB-SUCKING & 

















PAINT ON 
FINGERTIPS 


Extract of capsicum in an 


acetone and isopropyl base. 


50 aud *7.00 orver FROM YOUR 


SUPPLY HOUSE OR PHARMACIST 





















will LOVE the 
extra smartness ... the 
fine painstaking needle- 
work in a Made-to- 
Measure uniform. 

Each uniform hand-cut | 
with shears and individ- 
ually tailored for you in 
material you choose 
from a wide variety of 
finest cottons, rayon and 
nylons, styled as you 
want from our large 
selection of newest 
styles. 

It will cost no more 
to enjoy that ‘“‘pro- 
fessional look’’ and 
the added attractive- 
ness of Made-to- 
Measure uniforms. 
Write for styles, sam- 
ples and Easy-to-Order 
measure blank now. 


You 





MADE-TO-MEASURE UNIFORMS 


Georgiana 3, Alabama 
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Health Plans 
[Continued from page 41] 


cific problems which have held up 


further extension of nursing care 
benefits are listed as: 


“(1) Lack of 


tion on the utilization of nursing 


adequate informa- 


services unde prepayment ar- 
rangements, resulting in 

(2) Insufficient data to calcu- 
late probable costs of nursing 
benefits. 

“(3) Fear of excessive demands 


and costly services. 

(4) Unfamiliarity the part 
of administrators and physicians 
with potential ways of utilizing 


on 


nurses and the full value 


and use- 
fulness of their 


“ 


services. 
(5) Shortage of nursing person- 
nel in some communities.” 
A mechanical heart said to per- 
form all the functions of the heart 
and lungs when connected by plastic 


tubes to the carotid artery and vena 
cava veins, thus detouring the 
blood around the heart and lungs, 


has been developed by surgeons at 
Hospital, 
Pa. Successfully 
held 


man, it is expected that this machine 


Hahnemann Philadelphia, 
tested on dogs and 
readiness for use on a hu- 
will open a new era in chest and 
heart surgery and when further per- 
fected could be standard portable 
emergency equipment to revive per 


The 


device could also possibly be used 


sons who are clinically dead. 
to give human hearts a needed rest 
in cases of angina pectoris, coronary 


thrombosis, asthma and pneumonia. 
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Keep your sweetness longer 
with the 


New finer MUM! 










A fresh clean uniform is a symbol to your 
patients. It stands for cleanliness, for personal 
freshness, too. Yes, fastidiousness is important 
to you. Now you can keep that fresh clean 
feeling longer with the new finer MUM. 

This new MUM contains a wonder-working 
ingredient M-3 which protects against the 
bacteria which cause; underarm odor. It not 
only stops the .growth of these bacteria, it 
keeps down their future growth, too. MUM 
doesn’t merely mask odor—it interferes with 
its development. 

You'll like the soft creamy texture of this 
new MUM which makes it easy to put on. There 
is nothing harsh about MUM. Nothing to irri- 
tate the skin. Nor will it harm even the finest 
\ fabrics. 

é | MUM's delicate floral scent will delight you— 
‘a it’s a special fragrance created for MUM alone. 
j Keep your sweetness all through the day 
t with MUM —the creamy deodorant that prevents 





underarm odor. 









Now contains amazing 
new ingredient M-3—that 
protects against — 
odor-causing bacteria 








ke ULL 


‘ ye a 
Oa 9” Guaranteed by © 
<0 in Good Housekeeping 
$ S oy ey 
‘SY Sabo, 45 sovernsto 18 
MUM’s protection Grows and GROWS! 
Thanks to its new ingredient, M-3, MUM not only 


stops growth of odor-causing bacteria but keeps down Né PAL. 

future growth. You actually build up protection with CW je 
regular, exclusive use of new MUM! Now at your tain deodorant 
cosmetic counter ! 

A product of BRISTOL-MYERS COMPANY « 19 West 50 Street, New York, N. Y. 



















Is something missing 
from your 
pediatric net 


Why Alhydrox Adsorbed Dip-Pert-Tet™ fits your pediatric picture 


POTENT —Alhydrox increases the antigen- your own practice. You will see that unde- 
icity of Dip-Pert-Tet. It helps build maximum, sirable reactions are re ed to a minimum 
durable immunity simultaneously against with purified Dip-Pert-Tet Alhydrox 


Diphtheria, Pertussis, Tetanus. Each basic 
immunization course contains the high 
pertussis count of 45,000 million Phase 1 H. 

pertussis organisms. In actual use as well as 
reported clinical studies' it has been shown 


Put Dip-Pert-Tet Alhydrox in your pedi- 

atric picture. You can depend on it for simul- 
taneous immunization against Diphtheria, Per- 
tussis, Tetanus. Cutter Laboratories, Berkeley, 


; “ : California— Producers of f: rified 
that Dip-Pert-Tet Alhydrox produces uni- : f tel? Prod reer g-ecsegen 
é anos Dip-Pert-Tet Plain, a product of choice for 
formly superior levels of serum antitoxins. ; . 
immunizing older children and adults 
PURIFIED —Dip-Pert-Tet Alhydrox reduces —— Tet Alh 
d Diphther nd Pe 
reaction frequency. Try it— compare it in combined, Alun . 


Insist on CUTTER Die-Peer-Ter ALH YDROX® 


A FIRST MAME IM COMBINED TOXOIDS 


* References on request Cutter Laboratories, Berkeley, Califor 
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ADMINISTRATORS: (a) New hospital. 70 
beds, East. (b) Administrator qualified to 
administer occasional anesthetic. Small hos- 
pital, resort area, Pacific Northwest. (c) 
Executive director, home for boys and girls. 
College town, 85.000, Midwest. RN9-1 Bur- 
neice Larson, Medical Bureau, Palmolive 
Building, Chicago, IIl. 


ADMINISTRATORS: (a) New 50 bed hos- 
pital, California Imperial Valley. Minimum 
$600 month. (b) 150 bed hospital, Florida 
college community. (c) Nurse, new 45 bed 
Indiana hospital complete with operating 
room and X-ray department. Desirably lo- 
cated. (d) Nurse, 54 bed modern Iowa hos- 
pital. Well staffed with registered and few 
practical nurses. Medical staff congenial 
and cooperative. $4500. (e) Nurse, small 
Nebraska municipal hospital planning expan- 
sion. (f) 130 bed New Jersey hospital. Salary 
open. (zg) Assistant Director-Purchasing 
Agent. 350 bed southeastern hospital. Sea 
coast city 50,000, shore resort. Requires col- 
lege degree in business administration and/or 
approved course in hospital administration. 
(h) Preferably nurse, 70 bed Pennsylvania 
hospital. (i) 60 bed hospital college, com- 
munity operated and serves both the college 
and community. Within hospital is an Out- 
patient Clinic maintained with all facilities 
to handle the student population of about 
5000. Pacific Northwest. (j) Nurse preferred, 
88 bed Wisconsin Hospital. Woodward Medi- 
cal Personnel Bureau, 185 N. Wabash, Chi- 
eago, Ill. 


ANESTHETIST: For 115 bed modern ACS 
approved general hospital in college town 
of 30,000. Several national parks’ within 
day’s drive. $350 monthly. Living accom- 
modations available in nicely furnished 
nurses’ home. Write Utah Valley Hospital, 
Provo, Utah. 


ANESTHETIST: Excellent facilities, able 
staff, top personnel policies, beautiful vaca- 
tionland, new operating rooms. Salary plus 
bonus for night calls. Mercy Hospital, Benton 
Harbor, Mich. 


ANESTHETISTS: (a) Two. 30 man clinic, 
all Diplomates or eligible. Department di- 
rected by medical anesthesiologist. Univer- 
sity town. $400-$500. (b) General 175 bed 
hospital, town of 25,000, resort area, Pacific 
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Northwest. $400-$450. (c) To administer 
anesthetics for two surgeons, Diplomates 
American Board. College town, Midwest. (d) 
To assist oral surgeon. Resort and university 
town. West. (e) Modern general hospital 
serving employees. Large American com- 
pany in Asia. $590, which includes main- 
tenance allowance. RN9-2 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 


ANESTHETISTS: Four. 450 bed teaching 
hospital. Department directed by medical 
anesthesiologist, staffed by medical resident 
personnel and four nurse anesthetists. De- 
sirous of increasing staff to eight nurse 
anesthetists. College town. $300 per month 
with periodic increases. Full maintenance. 
Liberal vacation and sick leave. Apply C. A. 
Robb, Superintendent, Roper Hospital, 
Charleston, S.C. 


ANESTHETISTS: (a) Physician’s office, 
practice limited to oral and maxillofacial 
surgery. Doctor maintains fully equipped op- 
erating room, including a table, etc., in his 
office. 544 day week. University city, South- 
west. (b) Medium sized hospital, Central 
Alaska. Desirable city. $400 meals. (c) 175 
bed Florida hospital, 2 other anesthetists 
employed. $400 month with desirable working 
conditions and hours. Reasonable living ar- 
rangements available. (d) 125 bed Illinois 
hospital, commuting distance of Chicago. 
$350 maintenance. (e) For 17 man Iowa 
clinic employing 4 anesthetists. All types 
anesthesia given, excellent equipment. $400- 
$500. Favorable working conditions. (f) 200 
bed Michigan hospital, pleasantly situated 
near Chicago. $400 maintenance plus extra 
for any anesthesias given after 7 p.m. at 
rate of $8 for majors, $5 for minors. Wood- 
ward Medical Personnel Bureau, 185 N. 
Wabash, Chicago, IIl. 


ASSISTANT DIRECTOR OF NURSES: (a) 
450 bed tuberculosis hospital, East. Colleges 
and universities in area for one’s educational 
advancement. $4789.56 year. (b) 200 bed hos- 
pital connected with college. City 45,000, 
picturesque northwestern location. $3600- 
$4200. Woodward Medical Bureau, 185 N. 
Wabash, Chicago, III. 


ASSISTANT DIRECTOR OF NURSING: 225 
bed hospital, 60 students. Degree and sme 
experience required. Meets employment stand- 
ard in the State. Apply Director of Nursing, 
Montgomery Hospital, Norristown, Pa. 


ASSISTANT OPERATING ROOM SUPER- 
VISOR: 210 bed general hospital in resi- 
dential suburb of Chicago. Advanced prepara- 
tion in operating room technique and ad- 
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ministration required. Salary $235 plus full 
maintenance. New nurses’ residence opened 
June 1, 1951. Apply to Director of Nursing, 
MacNeal Memorial Hospital, Berwyn, IIl. 


DIRECTOR: For Public Health Nursing 
Association in Mason City, lowa. Must have 
public health training. Must own a car. 
Salary $3600 plus $480 car maintenance. 40 
hour week, small staff. Thriving community 
ten miles from lake resort. Reply to Presi- 
dent, Public Health Nursing, Box 1064, 
Mason City, Iowa. 


DIRECTOR OF NURSES: (a) 500 bed mid- 
western hospital with accredited school for 
nurses. Complete, modern facilities including 
blood bank. Requires M.S. Degree. Excellent 
salary. (b) New 100 bed eastern hospital 
without training school, degree not required. 
(c) 150 bed New York hospital having 53 
students. Requires direction over both nurs- 
ing education and nursing service. $325-$400 
plus complete maintenance. (d) 275 bed fully 
approved general Ohio hospital, having 105 
students. $400 full maintenance. (e) Director 
of Nursing Services and the Nursing School 
for fully approved 500 bed Pennsylvania hos- 
pital. Census remains fairly high throughout 
the year in all categories. They have a pro- 
fessional nursing staff of about 80, as well 
as a sizeable group of nurses’ assistants, or- 
derlies and vractical nurses. $5000, complete 
maintenance. (f) Southwestern’ university. 
Duties include curriculum planning, super- 
vision of staff and student body, student and 
faculty, teach when necessary, counseling, 
assist with administration, directing and 
coordinating faculty committees and related 
duties. College affiliates with two large hos- 
pitals. $400-$600 month. Woodward Medical 
Personnel Bureau, 185 N. Wabash, Chicago, 


DIRECTORS OF NURSES: (a) General 225 
bed hospital affiliated with medical school. 
University city, Midwest. $5000-$6000 main- 
tenance. (b) Director Nursing. New hospital 
of small size to be completed January. No 
school. Southwest. (c) To supervise all nurs- 
ing activities of one of America’s major 
industrial companies in Asia. Outstanding 
person required. $8600 which includes living 
allowance. (d) Voluntary hospital, 300 beds. 
No school. College town, East. RN9-3 Bur- 





MEN WILL KA//E 


ABOUT YOUR SKIN 


TRY CUTICURA JUST 
7 DAYS AND SEE 


Even if your skin is soft and clear, 
you'll find daily use of Cuticura Soap 
and Ointment promotes radiant new 
tone, sparkling freshness, vel- 
vety smoothness never dreamed 
of before! Buy at druggists. y 
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neice Larson, Medical 
Building, Chicago, Ill, 


DIRECTOR PUBLIC HEALTH NURSING 
SERVICE: Generalized program. Population 
60,000. Preparations required, supervisory ex- 


Bureau, Palmolive 


perience in Public Health Nursing. Write 
Public Health League Nursing Association, 
City Building, Hamilton, Ohio 


EDUCATIONAL DIRECTOR: (a) 240 bed 
100 students. Southern university community. 
Salary open. (b) With B.S. in Nursing Edu- 
cation and M.S. in Education for state board 
of examiners for nurses, having at present 
16 schools for professional nurses, 4 for prac- 
tical. Position involves advising and assisting 
the schools upon request, as well as surveys 
with report to the Board. Main duties will 
be to visit all schoo ' nursing within the 
State with view to improving educational 
standards. Serve board in advisory capacity 
in the establishment of new schools, aid in 
recruitment and promcte public relations, etc. 
$4200. Woodward Medical Personnel Bureau, 
185 N. Wabash, Chicago, III. 


FACULTY APPOINTMENTS: (a) 
director of nurses in 
Small general hospital, university town, 60,- 
000. Opportunity to continue studies. (b) 
Educational director by state board. Duties: 


Associate 
charge of education. 


surveying schocls within state, improving 
standards. Attractive location, South. (c) 
Coordinator, practical nursing division, 
junior college. College town, 200,000, Mid- 


west. (d) Nursing arts instructor, university 
hospital, South. $4300. (e) 
ing educational director, large hospital, Pa- 
cific Coast. (f) Science and clinical instruc- 
tors, medicine and surgery. Leading hospital, 
New York City. RN9-4 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 
Ill. 


GENERAL DUTY NURSE: 19 bed hospital 
soon expanding to 50 beds. College town of 
6000 in resort area. Salary open. Liberal per- 
sonnel policies. Retirement plan. Choice of 
rotating shifts or straight 3-11 or 11-7. R. 
Houfek, Administrator, Ripon Municipal Hos- 
pital, Ripon, Wis. 


GENERAL DUTY NURSES: 250 
eral hospital. Located 


Psychiatric nurs- 


bed gen- 
125 miles south of San 
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Francisco. $250 starting salary, $10 dif- 
ferential for 11-7 shift, O.B., Communicable 
diseases, T.B. Modern Nurses’ Home, room 
cost $10 a month. Meals 50c each. Opening 
new 78 bed unit around October 1st with 
complete new service unit. Apply Director of 
Nurses, Merced County General Hospital, 
P.O. Box 23i, Merced, Calif. 


GENERAL DUTY NURSES: For Stanford 
University Hospitals, San Francisco. Single 
rooms available in the Nurses’ Residence at 
$15 per month. Beginning salary $240 per 
month. $10 increase after 2 years. 40 hour 
week. $10 additional for 3-11 and 11-7 shifts. 
Operating room and delivery room nurses 
with one year of previous experience or 
special preparation, $10 additional. Retire- 
ment plan and _ social security provided. 
Address Director of Nurses, Stanford Uni- 
versity Hospitals, Clay & Webster Sts., San 
Francisco 15, Calif. 


GENERAL DUTY NURSES: 44 hour week. 
Preferably OB. Day and night supervising 
positions. 60 bed hospital. Details upon re- 
quest by those interested. Write or call re- 
verse. Wabash County Hospital, Wabash, Ind. 


GENERAL DUTY NURSES: On all services 
including operating room. 200 bed general 
hospital, fully approved. 44 hour week day 
duty, 40 hour week 3-11, 11-7 shifts with 
differential of $10 month. Starting salary 
$200 a month. 7 holidays, vacation, sick- 
time allowance. Apply Director of Nurses, 
Franklin Square Hospital, Baltimore 23, Md. 


GENERAL DUTY NURSES: Straight 8 hour 
day, 44 hour 514 day week. Salary $215, $15 
bonus for 3-11, $10 for 11-7, increased at 6 
month intervals to $235. Maintenance avail- 
able. Opportunities for advancement and to 
continue education at five universities. For 
full information write Director of Nurses, 
Henrotin Hospital, LaSalle and Oak St., 
Chicago, IIl. 


GENERAL DUTY NURSES: 170 bed hos- 
pital in suburban Westchester County. 30 
minutes from New York City. 40 hour week. 
Director of Nursing, Yonkers General Hos- 
pital, Yonkers, N.Y. 


GENERAL STAFF NURSES: 210 bed gen- 
eral hospital in residential suburb of Chi- 
cago. Medical, surgical, pediatric, obstetrical 
and operating room divisions. 44 hour week, 
2 weeks vacation, § holidays, sick leave 
policy. Salary $190 days, $200 evenings, night 
duty $205, plus complete maintenance in 
new nurses’ residence opened June 1, 1951. 
Salary increase $10 per month after 60 days. 
Scrub nurses remuneration for call. Leave of 
absence for post graduate experience with 
part salary. Apply to Director of Nursing, 
MacNeal Memorial Hospital, Berwyn, IIl. 


GENERAL STAFF NURSES: Positions 
available on most services. 40 hour, 5 day 
week. Salary $242.50 per month for rotat- 
ing day, evening and night duty. Additional 
$10 per month for permanent evening duty 
and $5 per month for permanent night duty. 
Salary raises based upon merit to a maxi- 
mum of $275 per month. All university holi- 
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days with pay. 12 work days paid vacation 
yearly. Accumulative illness allowance 12 
work days yearly. If desired, rooms provided 
for $30 per month. Hospital cafeteria meals 
at reasonable prices. Write Director of Nurs- 
ing, University Hospital, Ann Arbor, Mich. 


GENERAL STAFF AND SUTURE NURSES: 
For all shifts. Starting salary for general 
staff $200 per month. Suture nurses $210 per 
month. Annual increments, 12 days sick 
leave after 6 months, 8 paid holidays, 44 
hour week day duty, 40 hours evening and 
nights. Apply Director of Nurses, Christ Hos- 
pital, Jersey City, N.J. 


GRADUATE NURSE: Present salary $247.20 
to $267.20 per month for 40 hour work week, 
or $296.64 to $320.64 per month for 48 hour 
work week. Open to qualified citizens of the 
United States. Preferred ages 21 to 50 years. 
Age limits not applicable to honorably dis- 
charged veterans. Annuity and Retirement 
System for those who qualify. Apply Mil- 
waukee County Civil Service Commission, 
Room 206, Courthouse, Milwaukee 3, Wis. 


GRADUATE NURSES: Starting salary $300 
per month. 48 hour week, 3 weeks vacation. 
10-12 paid holidays per year, cumulative sick 
leave, retirement plan. Maintenance deduc- 
tion $31 per month. Wisconsin State Sana- 
torium, Statesan, Wis 


GRADUATE NURSES: Staff, Head Nurses 
and Instructors. Salaries based on experi- 
ence. Good personnel policies. Full informa- 
tion on request. Apply Director of Nurses, 
St. Louis State Hospital, St. Louis, Mo. 


GRADUATE STAFF NURSE: Full or part 
time in 206 bed general hospital. Exceptional 
opportunity for study at University 9 of 
Washington & Seattle University. Salary $215 
base pay with $10 bonus evenings and 
nights. 40 hour week, 7 paid holidays, 1 day 
per month sick leave accumulative to 36 
days. Two weeks paid vacation annually. 
Blue Cross group insurance, Social Security, 
temporary housing available in modern at- 
tractive graduate residence. Meals served at 
cost in cafeteria. Communicate with Director 
of Nursing Service, Virginia Mason Hospi- 
tal, Seattle, Wash. 


GRADUATE STAFF NURSES: General hos- 
pital for medical, surgical and obstetrical 
services. Also vacancies on operating room 
staff. Salary $210 per month, two weeks 
annual vacation and twelve days annual sick 
leave. Retirement benefits available if de- 
sired. Straight 8 hour day and 41 hour week. 
For information write Superintendent, Rob- 
inson Memcrial Hospital, Ravenna, Ohio 


INDUSTRIAL, CLINIC AND OFFICE 
NURSES: (a) Clinic nursing supervisor. 15 
man group, college town, West. (b) Office 
nurse by surgeon, Diplomate, Chicago. (c) 
Rehabilitation nurse, public health or in- 
dustrial experience desirable. Large com- 
pany. Openings in New York, South, South- 
west, Midwest. (d) Industrial nurse, indus- 
trial department, 20 man clinic, Midwest. 
(ec) Surgical nurse, 25 man group. College 
town, 60,000. (f) Clinic nurse, residential 
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town, Midwest. Minimum $300. Apartment 
available. RN9-5 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, IIl. 


INSTRUCTORS: (a) Clinical in Surgical 
Nursing, including specialties, teaching ward 
classes, teaching advanced Surgical Nursing, 
teaching ward classes for advanced students, 
auditing doctors’ lectures and counseling 
with students, administrative supervisors and 
head nurses. 200 bed hospital affiliated with 
university, West. (b) Nursing Arts Instruc- 
tor. Will have academic status of Assistant 
Professor of Nursing. Will be expected to 
teach Nursing Arts to one class of 3 year 
students entering each September and to 
the first and second year college students in 
the degree program. Will have 1 or 2 as- 
sistants to help carry out program effective- 
ly. 500 bed fully approved teaching hospital, 
Southeast. Excellent salary. (c) Science. 250 
bed New Jersey hospital. To $4000 including 
meals on duty, laundering of uniforms, 28 
days vacation with pay after one year’s 
service, etc. (d) Social Science. 300 bed Penn- 
sylvania hospital having recently opened new 
nurses’ home and hospital, both very beauti- 
ful. Woodward Medical Personnel Bureau, 
185 N. Wabash, Chicago 1, IIl. 


INSTRUMENT NURSE: New operating 
rooms, able staff, beautiful vacationland, top 
personnel policies. Salary plus bonus for 
night calls. Mercy Hospital, Benton Harbor, 
Mich. 


LABOR ROOM SUPERVISOR: For present 
150 bed and into new ultra-modern 200 bed 
hospital. Maternity department 30 beds. 40 
hour week. Splendid personnel policies. Di- 
rector of Nurses, Glenville Hospital, Cleve- 
land 8, Ohio 


LABORATORY TECHNICIAN: 20 bed hos- 
pital. Salary $225 monthly plus meals and 
laundry. Contact Mrs. M. Grimm, R.N., Supt., 
Palmer Memorial Hospital, West Union, Iowa 


MALE NURSES: (a) Outpatient department 
supervisor, large general hospital, Midwest. 
(b) Operating room supervisor. Small hos- 
pital, university town, South. RN9-6 Bur- 
neice Larson, Medical Bureau, Palmolive 
Building, Chicago, Ill. 


_— — 





Awakeners. 


too much. 





NoDoz Awakeners are 
not habit forming. 


MISCELLANEOUS: (a) Head Nurse, who 
will scrub for operations. work with student 
nurses. 350 bed general teaching hospital. 
Wisconsin. If interested in educational ad- 
vancement, opportunity to take college 
courses in nursing education through ac- 
credited college in community. (b) Courier 
Nurse. Railway. Must be registered with one 
year of nursing experience. Under 27, single, 
height 5/'3”-5’7", weight 115 to 135. $298 
month with all expenses paid enroute. Com- 
pany pays for cleaning of uniforms and con- 
tributes one-half the cost of suits, topcoats, 
hats and bags. Hotel and taxi charges paid 
during stopovers. Hospital plan and retire- 
ment benefits given plus opportunity to earn 
extra money. (c) Public Health Coordinator 
for School of Nursing. 250 bed hospital, Mid- 
west. Well equipped class rooms, offices and 
library. Science courses taught at university. 


Student enrollment 100. Salary open. (d) Col- 
lege nurse to be in charge of infirmary, one 
assistant. Midwestern college. $200-$225 
maintenance. Quarters consist of apartment 
with bath in the infirmary, meals in the 


college dining room. Paid vacation at Christ- 
mas, in the Spring, totaling nearly 30 days. 
Splendid opportunity for nurse who appre- 
ciates a gracious cultural background. (e) 
Counsellor, School of Nursing, 600 bed hos- 
pital, Midwest. Will act as counsellor and 
advisor to students, is a member of the 


faculty in formulating administrative and 
educational policies. Will do small amount 
of formal teaching. Free to develop own 
program. 275 students, 60 members on facul- 


ty. 40 hour week, 8 hour day. Woodward 
Medical Personnel Bureau, 185 N. Wabash, 
Chicago, Ill 


NURSE: R.N. P.H. experience preferred. 
For day nursery, Manhattan. Monday 
Friday. 24 hour week. Good personnel poli- 
cies. Write Box EDN-1, c/o R.N., Rutherford, 
N.J 


NURSE ANESTHETIST: To work with 
Anesthesiologist in 300 bed hospital. Five 
anesthetists at present. Apply Chief, Anes- 
_— Department, Mercer Hospital, Trenton, 


NURSE ANESTHETIST: General hospital, 
700 beds. Starting salary $3600 per annum. 
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it’s the 
COD LIVER OIL that makes 


the great difference in 


Ne DESITI N 


hemorrhoidal SUPPOSITORIES 


Desitin Hemorrhoidal Suppositories with Cod Liver Oil 
help to... relieve pain and itching e minimize bleeding 
e alleviate congestion e guard against trauma 


— — [fim promote healing by virtue of their contents of high grade crude 


Norwegian cod liver oil, rich in vitamins A and D and unsaturated 
fatty acids (in proper ratio for maximum efficacy). 


for greater patient comfort, prescribe Desitin 
Hemorrhoidal Suppositories in hemorrhoids 
(non-surgical), pruritus ani, uncomplicated 
cryptitis, papillitis, and proctitis. 

Composition: crude Norwegian cod liver oil, lanolin, 
zine oxide, bismuth subgallate, balsam peru, cocoa 


butter base. No narcotic or anesthetic drugs to mask 
rectal disease. Boxes of 12 foil-wrapped suppositories. 


soothing e protective e lubricant 


DESITIN CHEMICAL COMPANY 


70 Ship Street, Providence 2, R. I. 











Maximum $4000. Vacation and sick time. 
Full Maintenance provided. Address Medical 
Director, Newark City Hospital, Newark, 
N.J. 


NURSE ANESTHETIST: Permanent posi- 


tion. Starting salary $315 per month, in- 
cludes laundry. Automatic increases for 5 
years. App'y Head Anesthetist, Sacramento 


County Hospital, Sacramento 17, Calif. 


NURSE ANESTHETIST: New York Suburb. 
Approved 200 bed hospital. Complete main- 
tenance, salary open. No night OB. One 
month vacation. Apply United Hospital, Port 
Chester, N.Y. 


NURSE ANESTHETIST: For surgical! and 
obstetrical. Startiing salary $350 a month. 
Methcdist Hospital, 6th St. & 7th Ave., New 
York City. SOuth &-6000, Ext. 142 


NURSE ANESTHETIST: Approved hospital 
near Detroit. $375 per month. Overtime after 
40 hours per week. Living quarters avail- 
able. Wyandotte General Hospital, Wyan- 
dotte, Mich. 


NURSE ANESTHETIST AND TWO LAB 
TECHNICIANS: For genera! hospital in ur- 
ban community of 20,000. Salary open (with 
or without maintenance), vacation and holi- 
days. Thriving community with beautiful 
surrounding area. Write or ‘phone Mr. F. E. 
McEntire, Administrator, Lock Haven Hos- 
pital, Lock Haven. Pa. 


NURSES: Six experienced Operating Room 
Nurses and one Orthopedic Nurse interested 
in plastic surgery. Others for general sur- 


gery. 40 hour week, sick time and extra 
salary for overtime and call duty. Univer- 
sity affiliation for college credits. Starting 
salary according to experience. Write Miss 
Constantine, Director of Nursing, Good 
Shepherd Hospital, 150 Marshall St., Syra- 
cuse 10, N.Y. 

NURSES: Educational Director and Clin- 


ical Instructor. Medical, Surgical. 165 bed 
hospital with accredited School of Nursing. 
Liberal personnel policies. Salary commen- 
surate with preparation. Apply Director of 
Nurses, Englewood Hospital, 6001 S. Green 
St., Chicago 21, IIl. 


NURSES: General staff nurses and one nurse 
anesthetist eligible for registration in Col- 
orado. 144 bed hospital located in Southern 
Colorado, near mountain resorts. 44 hour 
work week, liberal personnel policies includ- 
ing Social Security. For information write 
Director of Nurses, Parkview Episcopal Hos- 
pital, Pueblo, Colo. 


NURSES: General duty. For 360 bed general 
hospital. Starting salary $175 per month with 
maintenance. $200 per month with partial 
maintenance. Rotating shifts. 2 weeks vaca- 
tion, sick leave, 6 holidays yearly with pay, 
44 hour week. College courses available 
through night classes at local university. 
Apply Director of Nursing, Greenville Gen- 
eral Hospital, Greenville, S.C. 


NURSES: R.N. or Graduate. Several. 350 
bed hospital. $225 per month plus meals and 
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uniforms, 2 weeks paid vacation, pension ard 
insurance plans. 8 hour day, 6 day week. 
Night duty $250 per month. Phone or write 
Supt. of Nurses, McCleary Hospital, Excelsior 
Springs, Mo. 


NURSES: General duty and O.R. 5 days, 40 
hours. Paid vacation, Social Security, death 
and accident policy for permanent em- 
ployees. Live in or out. Attractive nurses’ 
residence. In heart of New York City. Write 
Director of Nurses, Medical Arts Center 
Hospital, 57 W. 57th St., New York City 


NURSES: Two. To assist in operating room 
and delivery room. Also nurse interested in 
Obstetrics and Labor Room where caudal 
anesthesia is used. Excellent opportunities. 
Small hospital 20 minutes from downtown 
Detroit. Write Administrator, 10149 Michi- 
gan Avenue, Dearborn, Mich. 


NURSES: Nursing Arts Instructor with B.S. 
Degree for Nursing Training School of 64 
students. Salary open. Also Science Instruc- 
tor with B.S. Degree, Director of Nurses also 
a B.S. Degree and a 3-11 Supervisor for a 
200 bed hospital. Salary open. Apply Superin- 
tendent, The Orangeburg Regional Hospital, 
Orangeburg, S.C. 


NURSES: Surgery Nurse. Resort community 
in High Sierras, 32 bed hospital. Beginning 
salary $240 per month plus 1 meal, 7 holi- 
days per year, 2 weeks vacation and sick 
leave after 1 year. Merit raises to $270 per 
month, additional for call. Two general duty 
nurses with same benefits as above. Rotating 
shifts with additional bonus of $10 per 
month for p.m. and night. Write Director of 


Nurses, Northern Inyo Hospital, Bishop, 
Calif. 
NURSES: Choice of duty in three modern 


hospitals. General duty, $230 month to start. 
Surgical. $236 month to start. Relief shift, 
$10 extra. Two weeks paid vacation, 6 paid 
holidays, medical and hospital benefit plan. 
Contact Roy Watson, Jr. Kahler Hospitals, 
Rochester, Minn. 


NURSING ARTS INSTRUCTOR: Position 
open September Ist. Degree in teaching, ex- 
perience required. Recommended state sal- 


ary. 40 hour week Apply Dean, Knapp Col- 
lege of Nursing, Santa Barbara Cottage Hos- 
pital, Santa Barbara, Calif. 


NURSING ARTS INSTRUCTOR: 235 bed 
hospital conveniently located near Chicago. 
Comfortable living quarters. Degree required. 
Personnel policies same as required by the 
Illinois State Nurses’ Association. Salary 
open. For further information write to: Di- 
rector of Nurses, St. Joseph’s School of 
Nursing, Bloomington, III. 


NURSING ARTS INSTRUCTOR: Immediate 


opening. Degree in Nursing Education re- 
quired. Attractive teaching facilities and 
personnel policies. Apply Principal, School of 
Nursing, Beverly Hospital, Beverly, Mass. 

PREMATURE CENTER SUPERVISOR: 
Large active center. anticipate Graduate 
Nurse Educational Program. Department 


now under final construction. Experience and 
[Turn the page| 
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New Acclaim For 
“All-Over” Deodorant Powder! 


Letters Pour In From Nurses Everywhere! 


“After under-arm surgery some years 
ago, I have been unable to use most 
deodorants—and those I could tolerate 
were ineffective. SHAKTI gives me 
protection for a full day, with no trace 
of irritation!” 


Clifton Heights, Pa. 


“I have used a number of different 
deodorants, but none has given the 
protection of SHAKTI. In the past, I 
noticed a slight perspiration odor 
clinging to my nylon uniform — but 
after using SHAKTI that odor has 
vanished completely.” 


Ardmore, Okla. 
“SHAKTI has been so well liked by 


both men and women patients here 
that. as a male nurse, I didn’t hesitate 
to try it personally. The ease of appli- 
cation and the refreshed feeling it 


Shaker, 
COTY | 


leaves have been a boon to many of 
my patients.” 


Washington, D. C. 


“] suffer from a long-standing nurses’ 
complaint ... tired feet! A generous 
dusting of SHAKTI after my morning 
hath leaves my feet feeling wonderful 
all day long. Fine in duty shoes, too.” 

Westwood, Mass. 


“SHAKTI is an invaluable aid to a 
busy nurse. It is not only soothing but 
actually seems effective in preventing 
skin irritation on patients long bed- 
ridden.” 


New York, N. Y. 





UNBREAKABLE 
PLASTIC BOTTLE 


ned 


YOU CAN SAFELY RECOMMEND THIS “HEAD-T0-TOE” DEODORANT TO FRIENDS AND RELATIVES AS THE IDEAL “HOSPITAL GIFT,” 











Dear Nurse: 


It's no joke to the 
patient — 


When an irritating 
itchiness interferes 
with rest and sleep. 


It's surprising how 
quickly these itching, 
burning rashes respond 
to Cremacal — the 
analgesic calamine 
Ointment. 


Cremacal quickly takes 
the "sting" and "burn" 
out of minor skin 
conditions — and forms 
a protective coating 
which is resistant to 
scratching and 
irritation. 


Will not rub off on 
clothing — no bandaging 
necessary — easily 
removed with plain water 
— flesh-—tinted. 


HF nomog 7 2, 


Medical Director 


CREMACAL 


—a product of NUMOTIZINE, Inc., Chicago 10, Illinois 


FORMULA: Calamine 10%, Glycerine 5%, 
Benzocaine 1%, Phenol 0.5%, 
Menthol 0.25% 
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degree required. 
Jackson Memorial 


Apply Director of 
Hospital, 


Nurses, 
Miami 36, Fla. 


PSYCHIATRIC 


in California’s 


NURSES: 75 new 
progressive mental 


positions 
hospitals. 


Frequent nationwide examinations. Write for 
requirements,  salari« locations, ete., to 
Dept. N-49, State Personnel Board, 1015 L 
St., Sacramento 14, Calif. 

PUBLIC HEALTH CO-ORDINATOR: School 
of Nursing. 200 students with public hea!th 
affiliation. Large Outpatient Department. De- 


gree required. For det contact Director of 
Nurses, Jackson Memorial Hospital, Miami 
36, Fla. 

PUBLIC HEALTH NURSES: (a) Super- 
visor, public health rsing services, Senior 
Public Health Nurss Maternal and Child 
Health Consultant and Staff Nurses. State 
health department having expansion program, 
West. (b) Chief nurs« direct health de- 
partment, public chor Town of 80.000, 
Middle West. RN9-7 Burneice Larson, Medi- 
cal Bureau, Palmolive Building, Chicago, III. 
PUBLIC HEALTH NURSES: New York 
City Department ' Health. Immediate ap- 
pointment on provisior basis. Generalized 
service includes maternal and child care, 
school health and communicable disease con- 
trol. Starting salary $2650, hour week, 
liberal vacation and k time allowance, 


I 
rights, in-service 


pension training. Appli- 
cants (except for N York State Veterans) 
must have reached 56th birthday. Write io 
Bureau of Public Health Nursing, City Health 

St., New York 13, 


Department, 125 Wortk 
N.Y. 


PUBLIC HEALTH NURSING SUPER- 
VISOR: For non-official agency. Philadel- 
phia-Main Line area. Generalized service in- 
cluding school health program, student af- 


liates, 13 field nurses and assistant supervisor. 


One month vacatior hour week, sick 
leave, retirement plar Allowance 8c a mile 
for use of personal car. Preparation and ex- 
perience which meet NOPHN standards re- 


replying state quali- 
Apply to Execu- 
Health and Civic 
Athens Ave., Ardmore, 


quired. Salary open. In 
cations and date 
tive Secretary, Community 
Association, 25 East 
Pa. 


available. 


RECORD LIBRARIANS: (a) Chief, record 
departments of clinics and hospital com- 
prising medical department, one of Ameri- 
ca’s leading industrial companies. Foreign 
assignment. $615 includes living allowance. 
(b) Chief. Competent organizer required. 
Near Chicago. $4800. RN9-8 Burneice Larson, 
Medical Bureau, Palmolive Building, Chi- 
eago, Ill. 


REGISTERED NURSE: $225 basic pay. One 
meal on duty. Evening and night duty pre- 
premiums. Con- 


miums. Tenure of service 
genial working corditions. Write, phone or 
call in person for interview. Pioneer Me- 


morial Hospital, Heppner, Ore. 


REGISTERED NURSE ANESTHETISTS: 
Immediate openings available. Permanent. 
40 hour week with paid overtime. Extra pay 
for night duty. Starting salary $3862, auto- 
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matic increases. Complete staff 16 nurse anes- 
thetists. Only emergency operations on Sat- 
urdays. Living accommodations available. 
Apply Director Anesthesia, The Harper Hos- 
pital, Detroit 1, Mich. 


REGISTERED NURSES: For instructor, su- 
pervisor (male and female) with psychiatric 
background for 500 bed hospital on the 
Eastern Shore of Maryland. Good salary. 
Ideal location faces beautiful Choptank River. 
Write to E. R. Beaver, Eastern Shore State 
Hospital, Cambridge, Md. 


REGISTERED NURSES: For 94 bed general 
hospital in southern New Jersey. Paid vaca- 
tions and sick leave annually. 6 holidays. 
Salary $175 plus maintenance. Increase is 
possible. Apply to Director of Nurses, Bridge- 
ton Hospital, Bridgeton, N.J. 


REGISTERED NURSES: Needed by 800 bed 
County Hospital for chronic, convalescent 
and tubercular patients giving a 13 month 
course in practical nursing. 40 hour week. 
All legal holidays or time in lieu of it, 15 
days paid annual vacation, good retirement 
plan, 14 days paid sick leave after first 6 
months. Permit available to nurses registered 
in another state. Maintenance optional at 
$45 per month. (a) Supervising nurse to as- 
sist in nursing office and teaching program. 
Experience essential, college degree  pre- 
ferred. Salary $291 per month with annual 
increases to $365 in 5 years. (b) General 
Duty Nurses willing to do p.m. or night 
duty. Salary starts at $238 per month with 
annual increases to $291 in 5 years, with 
$10 more for p.m. or night duty. Apply to 
Director of Nurses, Fairmont Hospital, San 
Leandro, Calif. 


REGISTERED NURSES: To work with an 
all-graduate staff, 330 bed private hospital. 
40 hour week, uniforms laundered free. Be- 
ginning salary $220 a month with additional 
compensation for afternoon, night and charge 
duty. Increases on merit, rooms available in 
our Nurses’ Residence. Apply Personnel Of- 
fice, Cleveland Clinic Foundation, 2020 E. 
93rd St., Cleveland 6, Ohio 


REGISTERED NURSES: Two. General duty 
in new hospital, close to San Francisco, 
Basic salary $225 to start. Merit raises. 
Write Administrator. Del Puerto Hospital, 
Patterson, Calif. 


RESIDENT COLLEGE NURSE: Opening 
September 1, 1951. $220 a month salary. 
Maintenance deducted. Classes available free 
of charge. Pleasant working and living con- 
ditions. For further information contact Of- 
fice of the Dean of Women, Montclair State 
Teachers’ College, Upper Montclair, N.J. 


PSYCHIATRIC NURSES: Work in Cali- 
fornia. Attractive positions in progressive 
mental hospital system. Frequent nationwide 
examinations. Write for requirements, sal- 
aries, locations, etc., to Dept. N-46, State 
Personnel Board, 1015 L St., Sacramento 14, 
Calif. 


REGISTERED NURSES: General duty, most- 
ly day shift. 40 hour week. Hospital refrig- 
erated. Salary $275 per month minus $25 for 
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THEY’RE 

KILLING ME! 

\ Why suffer agonies of 
, TIRED, TENDER, ITCH- 

ING, BURNING, 

\ PERSPIRING, 
SMARTING FEET 


CORNS & 
CALLOUSES 





GET PROMPT RELIEF 

THE SURE WAY WITH 
RELIABLE JOHNSON'S 
FOOT SOAP 


* AT ALL DRUGGISTS AND FAMOUS 
TOILET GOODS DEPTS. SINCE 1870 


LLL ATL AY FOOT soaP 








Here's Extra Money 
for You= Easily! 











Take Orders for Greeting 
Cards from Folks You Know 
and Work with 


Thousands of nurses are grateful for this 
simple, dignified way to add to their incomes, 
and you will be too when you see how easy it 
is to make extra money taking orders for na- 
tionally known Wallace Brown Christmas 
Cards, Every Day Cards, Gift Wrappings, and 
Gift Items. These assortments are famous for 
their beauty and value—the ‘‘Feature’’ Assort- 
ment offers 21 exquisite Christmas Cards for 
only $1.00 and pays as much as 50c per box 
profit. 







SEND NO MONEY 
for Sample Box 


Just send your name 
and address today 
for actual sample 
box of Christmas 
Cards mailed to you 
on approval. We'll 
also include FREE 
SAMPLES of popular-priced 
personal Christmas Cards, with 
sender's name imprinted. You'll enjoy this 
delightful way to add to your income, so write 
us today. 


WALLACE BROWN, Inc., 2¢°t.©-!9! 
225 Fifth Ave., New York 10, N.Y. 
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partial maintenance. Casita Hospital Group, 
Indio, Calif. Phone 73502 


SCIENCE INSTRUCTOR: School of nursing 
accredited by Pennsylvania State Board of 
Nurse Examiners. Liberal personnel policies. 
Apply Director of Nursing, George F. 
Geisinger Memorial Hospital and Foss Clinic, 
Danville, Pa. 


SPECIAL DUTY NURSES: The expanding 
National Blood Program of the American 
National Red Cross offers a different pro- 
fessional nursing specialty to nurses who can 
fill Chief Nurse and Deputy Chief Nurse 
positions in blood centers. A college degree 
or at least two years of college work is re- 
quired, as well as experience in teaching, 
administration and public relations. Blood 
bank or operating room experience is de- 
sirable but not required. Reference should be 
made to the National Blood Program and 
inquiries should be directed to Mr. Norman 
A. Durfee, National Director for Personnel 
Services, National Headquarters, American 
National Red Cross, Washington, D.C. 


STAFF NURSES: Registered or eligible for 
registration. 40 hour week. Salary $200 per 
month with meals, laundry, Social Security, 
vacation, sick leave, holidays. Rooms avail- 
able in nurses’ home if desired. Apply Su- 
perintendent of Nurses, New York Eye and 
Ear Infirmary, 218 Second Ave., New York 
3, N.Y. 

STAFF NURSES: Rotate shifts, or 3-11 or 
11-7 steady. 8 hour day, 6 day work week. 








The Best Way 
re. FIRS 424 FUSITIORN 


To the R.N. confronted with the 
problem of finding a position. Burneice 
Larson, founder of the counseling serv- 
| ice for the physician, offers the seiv- 
ices of The Medical Bureau. 

All negotiations strictly confidential. 
Opportunities in all parts of America. 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 
Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 


lar field. 


* 
—— areryssag €t<m— 
Director 
THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 


for 27 years, serving the profession 
with outstanding personnel and op- 
portunities. 
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$225 with $5 increase every 6 months for 2 
years. $10 extra for 3-11 or 11-7. 2 weeks 
vacation and 2 weeks sick leave after 1 year. 
6 holidays per year. Hand Memorial Hos- 
pital, Shenandoah, Iowa 


STAFF NURSES: For 390 bed tuberculosis 
hospital affiliated with Western Reserve Uni- 
versity. 40 hour week. Salary $260 to $290. 
Full maintenance available at minimum rate. 
Usual holidays, vacation and sick time 
lowance. Advancement for desirable appli- 
eants. Meets approved minimum employ- 
ment standards of State Nurses’ Association. 
Apply to Director of Nurses, Sunny Acres 
Hospital, Cleveland 22, Ohio 


al- 


STAFF NURSES: Positions available on 
medicine, surgery and T.B. 600 bed hospital. 
5 days, 40 hours, no rotation of services. 
Live in or out. Salary $205, meals and 
laundry. Additional $20 per month fer 
evenings, $10 for nights and $20 for T.B. 
(all shifts). Deduct $30 for room. Incre- 
ments: $5 after 6 and 12 months. $10 after 
24 and 36 months, 4 weeks vacation and 
sick leave, 11 holidays. Hospitalization and 
pension plans. Write Personnel Executive, 
Montefiore Hospital, 100 E. Gunhill Road, 
New York 67, N.Y 


STAFF NURSES: For 400 bed tuberculosis 
sanatorium pleasantly situated about 20 
miles from New York City. Beginning salary 
$240. Increments $10 a month yearly to 
$287.50. $10 increase for evening or night 
duty. Full maintenance available at $48 a 
month. Liberal vacation holiday and _ sick 
time. Pension plan. Apply Supt. of Nurses, 
Essex County Sanatorium, Verona, N.J. 


STUDENT HEALTH AND SCHOOL 
NURSES: (a) School nurse, coastal town, 
California. (b) Student health nurse, Mid- 
west college. (c) Director student hea!'th. 
Duties include serving as counselor, large 
hospital, Chicago area. (d) Infirmary nurse, 
military academy, Midsouth. RN9-10 Bur- 
neice Larson, Medical Bureau, Palmolive 
Building, Chicago, II 

SUPERVISOR: In psychiatric hospital. Be- 
ginning $250 per year. Staff nurses all three 
shifts. Beginning salary $200 and up. 44 
hour week. Apply Director, Beatty Memorial 
Hospital, Westville, Ind. 


SUPERVISORS: (a) Pediatric or orthopedic 
supervisor. Modern hospital for crippled 
children, beautiful location, East. $300, main- 
tenance. (b) Obstetrical supervisor. New 
hospital, medical school affiliations, univer- 
sity center, West. Minimum $300. (c) Chief 
operating room supervisor and departmental 
supervisors. New hospital affiliated with one 
of country’s leading clinics. Staff of out- 
standing specialists, East. (d) EENT super- 
visor. 20 bed department including surgical 
suite, large teaching hospital, Pacific Coast. 
(e) Obstetrical or surgical. American hos- 
pital in Turkey. year’s contract. $4500 plus 
traveling expenses. (f) Operating room and 
oor supervisors. Hospitals operated under 
American auspices in Peru and Columbia, 
South America. (g) Outpatient. Large teach- 
ing hospital, New York City. RN9-11 Bur- 
neice Larson, Medical Bureau, Palmolive 
Building, Chicago, III. 
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BY THE MAKERS OF 


*1%e gas, 
@ UNCOLORED—UNFLAVORED | TH 208 cowany 
. eerie Ye 
@ Can't be mistaken forCandy — ~ 
af 
BAYER | 
= GASPIRIN 


Gen 
J 


Exact Aspirin Dosage 
Now Easy for Mothers 


GROOVED TABLETS 
EASILY HALVED 

























Children’s size Bayer Aspirin 
has made home administration 
of aspirin foolproof by elimi- 
nating the need for crushing 
and measuring. Now mothers 
can give Bayer Aspirin in exact 
dosage prescribed and in the 
physician's choice of vehicles. 





"Verse side 





...The Analgesic for home use 





STAFF NURSES: (a) General staff .nurses. 
Large general hospital, town of 40,000. 
$3900 including quarters. Pacific Islands. 
(b) Surgical, general duty nurses. New hos- 
pital, coastal town, Alaska. (c) Staff and 
surgical nurses. - Beautiful hospital operated 
under American auspices, South America. 
(d) Staff and surgical nurses. New hospital, 
small size, university town located in moun- 
tainous area of the West. RN9-9 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Ill. 


SUPERVISORS: One supervising nurse, two 
assistant supervising nurses, four R.N.’s for 
225 bed sanitarium. Full maintenance. Salary 
open. For further information contact Dr. 
Joseph O. Smigel, Medical Director, Pine- 
haven Sanitarium, Pinewald, N.J. Phone 
Toms River 8-2052. 

SURGICAL CLINICAL INSTRUCTOR: 600 
bed general hospital, 200 students. Operating 
and recovery room not included in this as- 
signment. For details contact Director of 
Nursing Service, Jackson Memorial Hospi- 
tal, Miami 36, Fla. 

SURGICAL NURSE: Surgical Supervisor. 
Salary open. Hand Memorial Hospital, 
Shenandoah, Iowa 

TEAM LEADERS: Who are able to ju- 
diciously share patient care, without re- 
linquishing responsibility for it, are needed 
for all services in an active general hospital. 
If you subscribe to the concept of team 
assignment, this should prove interesting 
and satisfying to you. Eligibility for New 
York Registration essential. 40 hour week, 
30 days vacation. $2700 to $3000. Brooklyn, 
N.Y. Box BE, c/o R.N., Rutherford, N.J. 





Fashion Sources 
Three suits : 37 
Henry Rosenfeld 
498 Seventh Ave., New York, N.Y. 
Full-skirt suit —_.. 38 
Vera Maxwell 
530 Seventh Ave., New York, N.Y. 
Balinese hat —_. ‘ 
Luxor Hat Co. 
42 West 39th St., New York, N.Y. 
Balancette girdle — 38 
Tru Balance Corsets,, Inc. 
38 East 42nd St., New York, N.Y. 
Velvet bag - 38 
Gold Seal Importers, Inc. 
30 East 33rd St., New York, N.Y. 
Slim-skirt suit — 39 
Vera Maxwell 
530 Seventh Ave., New York, N.Y. 
Fencer-sweater 39 
Ribbon-cocarde 
Glensder Textile Corp. 
417 Fifth Ave., New York, N.Y. 
Jewelry _...39 
Coro Ine. 
47 West 34th St., New York, N.Y. 


ae 39 
Spirella Co., Inc. 

Niagara Falls, N.Y. 

Shoes 39 


Dorman Shne Co. 

9 Charles St., Milford, Mass. 
Uniform a 
Student Uniform 

Riverside Hospital 
Jacksonville, Fla. 
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WHERE TO FIND 
OUR ADVERTISERS 


Abbott Laboratories 22 
American Ferment Co., Inc. 2 
Armour Laboratories gy 
Avon Shoe Co. 10 
Bayer Aspirin 97 
Becton, Dickinson & Co 69 
Beech-Nut Packing Co 99 
Belmont Laboratories Co. 71 
Bromo-Seltzer 54 
Bristol-Myers Co. 83, BC 
Burton Brothers & Co., Inc. IBC 
Carbisulphoil Co. 72 
Chap Stick Co. 8 
Centaur-Caldwell Co 100 
Ciba Pharmaceutical Products, Inc. 13 
Clinic Shoes for Young Women in White 62 
Coty Inc. 93 
Cuticura 86 
Cutter Laboratories 84 
Davol Rubber Co. 67 
Desitin Chemical Co 91 
Dexter & Staff, Fred 74 
Dix & Sons Corp., Henry A. 89 
Edison Chemical Co 65 
Emerson Drug Co. 54 
Enna Jettick 17 
Ex-Lax, Ince. 66 
Florida Citrus Commission 21 
Griffin Mfg. Co. 81 
Grove Laboratories, Inc. 80 
Harrison Products, Inc 90 
Heinz Co., H. J 53 
Joint Army Air Fores 5 
Johnson Foot Soap 95 
Johnson & Johnson 73 
Lavoris Co., The 14 
Leeming, Thos., & Co IFC 
Levor & Co., Inc 70 
Lewis Howe Co. 78 
McKesson & Robbins, Inc. 63 
Made-to Measure Uniforms 82 
Medical Bureau, The 96 
Meds——-The Modess Tampon 87 
Mennen Co., The 20 
Merck & Co. 12 
Midol 3 
Miles Laboratories 18 
National Diary Council 4 
Northwest Institute of Medical 

Technology 76 
Num Specialty Co. 82 
Numotizine Inc. 94 
Personal Products Corp 58 
Pharmaco Inc. 74 
Philips’ Milk of Magnesia 16 
Preen Uniform Co., Ine. 64 
Resinol. Chemical Co 68 
Rystan Co., The 15 
Sharp & Dohme, Inc 56 
Shield Laboratories 11 
Spirella Co., Inc., Th 23 
Sterilometer Laboratories 60 
Tampax, Inc. 79 
Wallace Brown Inc. 95 
Whitehall Pharmacal Co. 6, 77, 61 
Winthrop-Stearns, In 75 
Woodward Medical Personnel Bureau 80 
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How happy mealtimes 
influence 


BABY’S assimilation of food is influ- 
A by how much he emjoys his 
mealtimes. 

When a worried mother asks you 
how to “make” her baby eat more, help 
her understand that one of the biggest 
things she can do for her baby is to avoid 
mealtime arguments. 

Beech-Nut Foods in all their appeal- 
ing variety are a great help in making 
mealtimes happy. Their finer flavor 
arouses eager appetite. Your young pa- 
tient gets a good start nutritionally and 
emotionally ! 













A wide variety for you to rec- 
ommend: Meat and Vegetable 
Soups, Vegetables, Fruits, Desserts 
—Cereal Food and Strained Oatmeal. 
———S 
~~ Beech- Nut | 
__ CEREAL ae 


APPLE SAUCE | 


——ry 


2¥nion Foooe |B 


To { 
ts { 











All Beech-Nut standards of 


production and advertising 
FOODS AND 
NUTRITION 





have been accepted by the 
aio = Council on Foods and Nutri- 


tion of the American Medical Association. 


Beech-Nut FOODS « BABIES 


Babies love them...thrive on them! 








The Original and Genuine 


CASTORIA 


The laxative made especially 
for infants and children... 


children of all ages! 


Medical surveys show that doctors want a 
children’s laxative to be... mild... effective... 
pleasant tasting... not habit forming... non- 
griping ... not harsh or upsetting. 

Fletcher’s Castoria has every one of these de- 
sired qualities...due largely to the gentle 
effectiveness of its highly selective senna content. 

In Fletcher’s Castoria a special process ex- 
tracts the active principles of the senna leaf 
without the griping, resinous matter ...and with- 
out impairing the laxative efficiency. 

Because of its pleasant taste, there’s no forc- 
ing when you give Fletcher’s Castoria. Nurses 
know how important this is because forcing an 
unpleasant-tasting laxative on a child can 
upset his nervous system. 

And to assure absolute purity and depend- 
ability, Fletcher’s Castoria undergoes over 100 
different chemical, bacteriological and biologi- 
cal tests...more than any product we know of. 


ae. 
ze 


THE CENTAUR-CALDWELL DIVISION 


of Sterling Drug Inc. 


1450 Broadway, New York 18, New York 

















Ask your Superintendent 


about |, mujoumne of 





She knows the crisp, 
efficient appearance of 
uniforms of this fine combed 
cotton. For over sixty years 
Burton's Poplin has been 
the mark of nurses with high 
professional pride. 

Ask her... she'll tell you, 
too, that this famous fabric 
wears longer, looks better, 
stands repeated laundering 
and is comfortable as only 
fine cotton can be. Insist on 
the Burton's Poplin label 
in your uniforms. 


“Wick Action’ 
of Burton's Poplin 
means 


more comfort 


Like a wick the fine natural fiber of this tabric 
absorbs body moisture... carries it to the outside where evaporatio: 
dries and cools for greater comfort 


Trade Mark Reg. U.S. Pat. Office 


BURTON BROS. & CO., INC., 267 FIFTH AVE., NEW YORK 16, 





Get faster pain relief with BUFFERIN 


It is the rapidity with which a drug enters the 
blood that determines the speed of its pain- 
relieving action. BUFFERIN has a unique ad- 
vantage as an analgesic because its pain-relieving 
ingredient enters the blood promptly. Almost 
immediately after BUFFERIN reaches the stom- 
ach it stimulates the opening of the pyloric 
valve, and passes from the stomach into the 
intestines. There it is absorbed into the blood, 
ready to exert its alleviating effect on pain. 

Clinical studies! have shown that ten minutes 
after BUFFERIN was taken the salicylate levels 
of the blood were as great as those attained 
by aspirin in twice this time. That is why 
BUFFERIN acts twice as fast as aspirin. 

And BUFFERIN won't disagree with you. It 
is antacid, protects your stomach from the irri- 
tation which aspirin produces in so many 
people.’ Even large doses of BUFFERIN, over 
a long period of time, are well tolerated. 

J. Effect of Buffering Agents on Absorption of Acetylsalicylic 
Acid. J. Am. Pharm. Assoc., Scientific Ed. 39:21, Jan. 1950 


BUFFERIN is a trade-mark of the Bristol-Myers Company 





] Burrerin enters the stomach 
* here 





Burrerin’s antacid ingredients 
act in the stomach, lessen the 
possibility of nausea. 





r 

Burrerin helps open the pyloric 

3. valve, immediately leaves the 
stomach 





BurFerin’s pain-relieving ingre- 
* dient enters the blood, relieves 


pain twice as fast as aspirin 











Indications: Simple headaches, neuralgias, dys 
menorrhea, muscular aches and pains, discomfoit 
of colds and minor injuries. Particularly useful 
when gastric hyperacidity is a complication. Help 
ful for arthritic pains, and for toothaches and pain 
following tooth extraction 
Each Burrerin tablet contains 5 grains of acety! 
salicylic acid, together with optimum amounts of 
the antacids aluminum glycinate and magnesium 
carbonate 
Available in vials of 12 and 36 tablets and in bottles 
of 100. Tablets scored for divided dosage 





BRISTOL-MYERS COMPANY «+ 19 West 50 St.. New York 20, N. Y. 








